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Reality Aspects of Blindness as They Affect Case Work’ 
Cari WEIss 


N THE FIELD of work with the blind, 
tendencies toward two extremes need to 
be avoided: one is concentration on the 
development of particular skills without 
adequate evaluation of the individual and 
~ social factors; the other is emphasis exclu- 
sively on understanding the emotions of the 
client with the use of case work techniques 
in order to help the client mobilize his 
energies to move forward, with insufficient 
regard for the practical aspects of handling 
the disability itself. 

Blindness as a disability produces definite 
effects. However, as in all human problems, 
there are variables: the degree of lack of 
vision, the time of onset of the disability, the 
degree of intelligence, the nature of the social 
environment, and the kind of emotional and 
social adjustment the blind person made 
before he became blind. Blindness produces 
similar effects upon all who are afflicted. 
They differ in degree because of these 
variables. 

Sight is the master sense. Upon it man 
depends for most of his conscious experi- 
ence. For example, dreams are mostly pic- 
torial in nature. The eye automatically 
focuses and selects. It can grasp details of 
form, size, and color, and the relation of 
objects to each other. It provides three- 


1 This article represents an adaptation of material 
in a thesis submitted to the School of Applied 
Social Sciences, Western Reserve University, on 
August 20, 1945, in partial fulfilment of the 
requirements for the degree of Master of Science 
in Social Administration. 


dimensional perception. It can be closed 
voluntarily and involuntarily as a protective 
measure. Vision supplies constant contact 
with the environment. Through varying 
colors, forms, designs, and shapes that con- 
tinually reflect upon the conscious and un- 
conscious, the person who sees feels he is a 
part of the immediate environment. A per- 
son who sees also has a great measure of 
control over his environment; with slight 
effort he can select the person or object with 
which he wishes to come in contact or to 
avoid. 

The person who is totally blind feels him- 
self to be in a vacuum. Everything cannot 
be heard, for what sound does a chandelier, 
a table, a chair, a beautiful painting, or a 
silent person make? Nor can everything be 
continually felt, even those things that may 
be within his reach. His sense of touch 
cannot go beyond the length of his arm. He 
cannot feel moving objects nor can he feel 
large objects like buildings. The reactions 
to this detached feeling vary among blind 
people: one will constantly talk or chatter to 
bridge the gulf; another will withdraw into 
his fantasy ; a third, being more aware of the 
gap, will struggle, stuttering and hesitating 
in his speech. 


Importance of Hearing 


A person who is blind has to depend 
largely upon his ear for contact with his 
environment. This sense of perception is 


far more restricted than the eye, for it is not 
selective ; it cannot focus upon a single sound 
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among many, excluding the others ; it cannot 
detect details of size, form, or color; it has 
no concept of length, width, or depth; it 
cannot be closed voluntarily, nor can it pro- 
tect itself from loud noises or shocks by in- 
voluntary control. 

The ear depends upon an active thinking 
process to interpret what the sounds are that 
it is registering upon the brain, while the eye 
can take a quick glance over the situation. 
Hearing is as active a process of the mind 
as, for example, multiplying 16 times 16. In 
hearing there is a noticeable lapse of time 
for this interpretation to take place. This 
often makes a blind person appear dull, hard 
of hearing, or inattentive. People who see 
aid their hearing by sight. When what they 
hear is indistinct they supply meaning by 
the facial expression, or the movement of the 
speaker’s lips. 

To the blind, another person exists only 
as long as he speaks or can be touched. For 
this reason, hearing without sight is an 
inefficient sense for keeping contact with 
people. As soon as the person stops talking 
the blind person falls into’ isolation, for to 
him people exist only as long as they talk. 
He is always in a state of doubt as to when 
people come or go, or whether they are 
listening to him. Since the ear, unlike the 
eye, has no automatic selective mechanism, 
a blind person finds himself in a state of 
confusion when a group of people are all 
talking at once. He can never be sure when 
a comment is being directed toward him 
unless he is singled out by name or is tapped 
on the arm or shoulder. He often finds him- 
self interrupting someone who is trying to 
speak in a group discussion. Therefore, a 
feeling of uncertainty and insecurity results. 
This obviously increases nervous tension and 
a greater expenditure of nervous energy is 
required for a blind person to mingle socially 
in order to avoid as much as possible becom- 
ing conspicuous, awkward, or obstructive. 

A blind person depends upon his hearing 
to a very great extent in getting from one 
place to another. When he travels alone, 
either with a cane or a guide dog, he has to 
depend upon his sense of hearing in order to 
keep himself oriented. The sounds he relies 
upon for guidance are those of footsteps, 
passing cars, streetcars or buses, a machine 
in a shoe repair shop, or a coffee grinder in 


a grocery store. These sounds, however, are 
frequently distorted and confused when the 
sunshine is unusually hot, as in midsummer, 
when the atmosphere is extra humid and 
warm, or when the weather is stormy or 
rainy. A blind person can hear when he is 
approaching an obstacle such as a tree or 
pole or wall, provided it is at the height of 
his face. Usually, however, he has to come 
rather close to it in order to hear it. Conse- 
quently there is a constant expectancy of 
colliding with something while walking. 
This fear increases nervous tension and 
fatigue. 


Role of Other Senses 


The sense of touch upon which a blind 
person must also rely is highly overrated. 
It is affected by sudden changes of tempera- 
ture; if it is too warm, the fingers become 
moist; if it is too cold, the fingers become 
numb ; and so the sense of touch is interfered 
with. Dust, callouses, and the lack of sensi- 
tivity all have their adverse effects. 

The olfactory sense, although not as im- 
portant or put to as much use as the senses 
of hearing and touch, is nevertheless em- 
ployed by the blind person, for he depends 
upon it often to discover what food he is 
eating or what store he is in or near—a fish 
market certainly smells different from a per- 
fume counter in a drugstore! The satisfac- 
tions that could be derived from the sense of 
smell are limited in the city because of the 
noxious fumes that are prevalent. 

The conscious and the unconscious are 
both deprived of an abundance of stimu- 
lation from the outside world by the lack of 
sight even if the other sensory organs are 
highly developed. To those who because of 
their high degree of intelligence yearn for 
stimulating experience, blindness is a much 
greater frustration than to those of a much 
lower level of intelligence. Yet, to all the 
lack of vision is a source of frustration. 
There is no automatic compensation for the 
loss of sight. In fact, experience is teaching 
that the loss of sight results in the loss of 
some of the usefulness of the other senses. 
The reason for this is that the other senses 
are continually receiving assistance from the 
eyes. 

However, through persistent, devoted, un- 
tiring attention a person deprived of his eye- 
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sight can put the other senses to more use. 
Through hearing, a blind person can learn 
to evaluate personality. Through much 
experience he can learn to identify the tone 
of voice that accompanies the mood or 
emotional response of a person. Through 
changes in pitch, rhythm, and quality of tone 
he can note the various moods correspond- 
ing to the gamut of the emotions. How well 
he is able to associate the various aspects of 
the human voice with the emotions will 
depend upon the degree of his intelligence, 
intuition, and experience in contacts with 
people. A blind person can identify the 
birds by their calls. He can often recognize 
trees by the sound of the breeze through the 
leaves. He can enjoy a symphony by the 
Cleveland Orchestra or the swing and sway 
of Sammy Kaye. 

Likewise, the sense of touch can be de- 
veloped. There is a wide realm of tactual 
experience: a blind person can feel rough- 
ness, smoothness, degrees of heat and cold, 
softness and hardness, dryness and wetness, 
sharpness, flatness, fineness, heaviness and 
lightness; all kinds of angles and curves; 
vibrations and pulsations ; and indications of 
life such as body warmth and movement. 
He can feel human emotion by the shake of 
a hand or a touch on the arm. 

In addition, a blind person can feel with 
his feet, the cracks, holes, edges of steps and 
sidewalks, the kind of material upon which 
he is walking such as asphalt, gravel, dirt, or 
grass. With his hands he can feel the bark 
of trees, the structure of the leaves, and 
petals of flowers. He can tell through his 
sense of touch a Scotty from a shepherd 
dog, but he could not easily tell one Scotty 
from another. The sense of touch cannot 
distinguish minute details that are the dis- 
tinguishing characteristics. 

A blind person can further derive much 
satisfaction from the fragrance of flowers, 
fresh fruit, and perfumes. 

It would seem, therefore, that those who 
want to be really useful to the blind person 
need to understand that to live is not only 
to see, but also to hear, to feel with the 
fingers as well as with the emotions, to 
sense, to shape, to manipulate, to converse, 
to think, to walk, to smell, and to taste. To 
people who see, the most conscious part of 
living is what they see. To people who are 
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blind, the most conscious part of living is 
what they hear. It is hard to help a blind 
person feel essentially useful and worthy 
without being convinced and fully cognizant 
of the ways of living fully without sight. It 
is the conviction of and faith in what is left 
of a man bereft of his sight that is the 
spiritual stimulant to the growth of his 
personality. 


Traveling Alone 


The following cases will illustrate how 
the knowledge of the significance of the 
handicap may be used to help blind clients. 

Mr. Barron was a blind man who was 
receiving a public assistance grant. For 
many months efforts were made to help him 
find employment. These efforts were un- 
successful largely because he was given no 
assistance with the problem of traveling 
alone, even though in various ways he 
expressed the need and desire for such help. 
Mr. B was then transferred to another 
worker, the writer. The fact that this worker 
was also blind helped to establish a quick 
rapport. While this case worker had the 
advantage of his own experience, as well as 
training in case work, in knowing how to 
help a client handle his disability, a sighted 
case worker can acquire this needed special- 
ized knowledge to help the blind client orient 
himself through a technique similar to the 
one indicated below. 


In the first interview with the second worker 
Mr. B indicated that he was afraid to travel alone 
in the big city. When the worker offered to help 
him overcome this fear, Mr. B readily accepted 
and an appointment was made to take him out 
walking the following week. It was for the worker 
a job of teaching Mr. B how to employ his senses 
of hearing, touch, and smell as guides in walking 
in place of his eyes. 

When the worker arrived for his appointment 
about 9 a.m., he handed Mr. B a cane, and Mr. B 
in a tone of incredulity said, “ You brought me a 
cane!” Mr. B’s house was in back of another and 
it was necessary to travel through an alley to the 
gate in order to get out to the sidewalk. Mr. B 
went ahead of the worker without waiting for him. 
He put on a display of confidence and self-assur- 
ance in his hustle from the door to the gate. Then 
the worker took him by the arm as they walked 
up the street. He hastened along in a manner that 
seemed a little bit reckless, so the worker held 
him back a little. When the worker heard they 
were approaching an obstacle on Mr. B’s side, he 
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hit it with his cane to indicate that Mr. B had 
better be a little careful. 

As they walked along the worker called Mr. B’s 
attention to the different breaks in the sidewalk, 
such as a driveway whose pavement slopes toward 
the street, broken pavement, curbstones, and so on. 
When they reached a main avenue Mr. B said, 
“ Now let me hold your arm.” When they got to 
a busy corner the worker told him not to be afraid 
to call out for help. They heard someone walking 
nearby, and the worker pointed out that he could 
tell it was a woman by the sound of her heels. 
He asked her if she would help them across the 
street and she did. He pointed out to Mr. B that 
people were usually ready to help one out when 
asked to do so. While strolling along they walked 
off the pavement. The worker remarked that they 
were walking like a couple of blind men. Mr. B 
laughed. The worker pointed out the different 
stores that they passed which could be identified 
by their odors and sounds, such as coffee being 
ground, shoes being repaired, and glasses clinking 
on a soda fountain. He called Mr. B’s attention 
to the various kinds of vehicles such as a bus, 
truck, and passenger car, each of which has a 
different sound. 

When they had gone some distance, they stopped 
and the worker asked Mr. B whether he felt equal 
to walking home alone. When Mr. B did not 
reply, the worker told him that it took courage to 
admit that one was afraid. Mr. B said that he 
would rather have the worker accompany him 
home, so they walked back toward his house. On 
the way Mr. B ran into an obstacle. Laughingly 
he said that he almost knocked his teeth out. The 
worker retorted that a blind man has to learn to 
use his cane in place of his nose. Then the worker 
came near hitting a metal pole himself and 
remarked that it was wonderful how these poles 
stepped in front of one without any warning. That 
amused Mr. B. The worker found the gate of 
Mr. B’s residence and left him there. 


From the house to the main avenue Mr. B 
put on a display of bravado. The worker 
sensed what this really was—an attempt to 
conquer his fear and to cover it up with a 
veneer of courage. The worker accepted 
him unconditionally; that is, he allowed 
Mr. B to go at his own pace and met his 
emotional needs step by step. He gave 
Mr. B a lesson in caution through striking 
the object with his cane. A sudden sound 
is a good way to bring a blind person to 
attention and make him alert ‘to danger. 
The worker pointed out to him how to use 
his feet, his ears, and sense of smell as 
media for identifying factors necessary for 


him to know in order to orient himself 
adequately while traveling with a cane. 
Through this concrete assistance in learning 
to walk the worker helped to educate Mr. B 
in the use of his other senses in the place 
of his eyes. Through his ability to laugh at 
himself and the discomfiting situations that 
arose because of the disability, the worker 
was able to relieve Mr. B’s tension and fear. 
This education in the use of the other senses 
in the place of his eyes in traveling alone 
with a cane proved to be a necessary step in 
order to enable Mr. B to follow through on 
other plans. 


Denial of Disability 


Mrs. Allison, unlike Mr. B, was never 
able to accept her blindness. While of 
necessity she put her other senses to some 
use, she could not be educated to make fur- 
ther use of them to any great degree because 
she could not accept the limitations imposed 
by her visual handicap. The worker, never- 
theless, was able to help her follow through 
on plans because he recognized and handled 
the practical difficulties resulting from the 
disability, even though he did not try to 
help her work through her feelings about 
her handicap. 

Ever since Mrs. A became partially blind 
at the age of five there was a lack of accept- 
ance on both her and her mother’s part of 
the fact of her limited vision. Throughout 
her experience there was a fear of being 
identified as a blind person. There was also 
a definite hostility toward anyone who inti- 
mated that she was not able to do a particu- 
lar thing because she was not able to see well 
enough. Throughout her life she never 
faced her disability squarely. Whenever a 
problem arose concerning it, she would deny 
the problem rather than admit its cause. 
For example, as a child, rather than admit 
that she could not see the print in the sight 
conservation class, she would prefer to 
appear dull or uninterested in the work. As 
an adult, if she had to go some place and 
did not know how to get there, she would 
rationalize that there was no point in going 
rather than ask someone to take her. 

During the worker’s relationship with her 
Mrs. A disclosed her emotional involve- 
ment in regard to her disability in various 
ways. She expressed the fear that neighbors 
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did not consider her to be a good mother 
and able to take adequate care of her child, 
because she could not see. She would 
almost rather go hungry than ask for assist- 
ance because it would make her appear 
dependent upon those who could see. When 
anyone did not consult her in every detail 
about her daughter at the school, for 
example, she would interpret this as a lack 
of respect for her as an adult. She believed 
that people felt that, because she could not 
see well, she could not be considered a fully 
responsible person. Because she saw others 
only rather vaguely, she often feared that 
strangers were staring at her. When she 
moved to a new address she refused to send 
her child to school, because, as she stated, 
she had not gone to kindergarten and there- 
fore it was not necessary for Jean to go. 
The real reason was that she did not know 
how to take the child to school, and would 
not admit that she could not see her way 
there. This admission would have been 
necessary if she had asked for help. 

The worker understood that Mrs. A’s 
lack of acceptance of her disability was 
closely related to emotional problems from 
other causes. However, since she did not 
recognize her need for help in accepting her 
disability, the worker at first endeavored to 
help in those areas in which she had indi- 
cated a need and a readiness to accept assist- 
ance. For example, when she found herself 
in financial need, she was able to ask for 
help, which the worker gave according to the 
policies of the agency. Then the worker 
was able to help her in the areas where 
Mrs. A could not admit her need for help. 
For example, he offered to escort her to the 
new school with the little girl. He could 
have taken her there by car, but he knew 
Mrs. A could not orient herself unless she 
could feel her way with her feet, and see the 
varying sizes of the vague shapes she could 
discern with her limited vision. On foot 
she could feel the direction and width of 
streets, the number and approximate lengths 
of blocks, and the various crooks and turns. 
She accepted this offer, and as a result the 
child started school. 

The worker accompanied Mrs. A to the 
board of education to discuss Jean’s progress 
in school with the visiting teacher. At the 
end of the conference the teacher offered to 
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drive Mrs. A home. During this conference 
Mrs. A had expressed a great deal of hos- 
tility against the teacher, and therefore 
already felt guilty and unworthy. In this 
offer of help the teacher was threatening her 
further with feelings of dependency and 
inadequacy. The worker, sensing this state 
of affairs, advised the teacher to let Mrs. A 
go home alone. 

It seems probable that if the worker had 
discussed with her beforehand the fact that 
she would not take her child to school 
because she could not see to get there, and 
did not like to admit her disability, she 
would have denied it and become defiant. 
She was ready, however, to accept his offer 
of help because he recognized not only that 
she needed this help but also that she was 
not emotionally ready to admit it and talk 
about it. Because of her inability to admit 
that she needed to depend upon someone in 
areas where sight was an advantage, he 
made certain that she understood that he 
was ready to help only when she really 
found it was too difficult for her to carry 
through for herself. For example, when she 
was planning to move he let her feel free to 
carry through her own arrangements, but 
also informed her that the agency would be 
ready to help her if she ran into any serious 
difficulty. On this basis she was able to ask 
for help in moving. 

While the worker was able to help her in 
various ways through recognizing her inabil- 
ity emotionally to accept her handicap, he 
was aware that she had deep-seated emo- 
tional problems due to her early relation- 
ships with her parents and later with her 
husband, which complicated her adjustment 
to her handicap and to life in general. 
Because the worker showed understanding 
through his ability to help her in concrete 
ways when she indicated a need and a readi- 
ness to accept help, Mrs. A was able to relate 
to him, and to respond to his questions and 
comments about the fact that many of the 
difficulties in her feelings might be due to 
the kind of experiences she had as a child 
and in her marriage. After talking things 
out over a period of many months she was 
able to express her conflicts and hostile feel- 
ings, and gradually to recognize that many 
of her difficulties were due to her feelings 
about her early childhood experiences. As 
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a result of this case work treatment she 
was able to accept psychiatric consultation. 
However, the psychiatrist found her unavail- 
able to psychiatric help at this time, and 
recommended that the worker continue the 
same case work treatment he had been 


giving. 
Special Techniques 


Helping a blind person make an adequate 
adjustment often entails a process of edu- 
cation in the use of special techniques in 
meeting the practical difficulties due to the 
handicap, and also the cultivation of the kind 
of attitudes that will enable the blind person 
to request and accept help when needed, and 
develop his independent action whenever 
feasible. To develop this independence some 
blind people need to learn to use a cane in 
traveling, for example, and, in addition, need 
to learn to feel comfortable in asking for 
help. While a blind person could learn to 
get about by himself without the aid of a 
person, cane, or guide dog in a familiar 
environment such as a home, an office or 
factory, or an immediate neighborhood, 
through the use of his ears, facial percep- 
tion, and by the sense of touch through the 
balls of his feet, he still would be safer with 
aid of some kind in traveling in a new 
environment. In new surroundings he must 
be more alert and, therefore, would become 
fatigued much more rapidly. As a conse- 
quence his perceptive powers would become 
less sensitive and thereby the risk of injury 
either to himself or others would be in- 
creased through stumbling over raised and 
broken pavement blocks or running into 
baby carriages, water hydrants, or by- 
standers. The use of some aid such as a 
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cane, a guide dog, or a person in an un- 
familiar environment helps to prevent 
fatigue and nervous tension and reduce the 
risks involved. Even after a blind person 
learns to use a cane he still needs help in 
crossing a busy thoroughfare or in finding 
the number of a house, for instance. 

The case worker has to be aware of the 
areas in which these people need help be- 
cause of their disability, and to show his 
understanding by assisting in that area even 
when the client does not verbally ask for it. 
I say, “ does not verbally ask for it,” for the 
client sometimes asks by bodily movement 
revealing uncertainty or conflict, his facial 
expression, the sound of his voice, or hesi- 
tation in his speech. Sometimes his asking 
is negatively expressed in an endeavor to 
rationalize away a need to do something 
because he cannot admit his inability to carry 
through because of lack of vision. 

In working with blind clients the worker 
should be careful to avoid the occurrence of 
protracted silences in an interview. While 
permitting silence to prevail occasionally 
may be a good approach when dealing with 
sighted clients, it is courting a break in the 
relationship between the sighted worker and 
the blind client, for while the worker can 
keep contact with the client through watch- 
ing his facial expression, the blind client has 
no way of keeping in touch with the sighted 
worker during these silences. Therefore, he 
feels at a disadvantage. For this reason it 
requires greater skill on the part of the 
worker in making comments and putting 
questions in order to keep the verbal contact 
with the client, and yet leave the client free 
to express himself along the line of his own 
interests. 


Field Work Training of a Visually Handicapped Student 


JOANNA LucILLeE Poor 


HE REHABILITATION of handi- 

capped persons represents a challenge 
and a hazard to the social worker. The chal- 
lenge lies in the need to work with the 
handicapped individual toward an increase 
in his independence and opportunities. The 
hazard lies in the fact that most social 
workers are often unsure in their work with 


handicapped people and do not know how 
to open channels needed to give strength, 
security, and independence. Rarely does 
one have the opportunity to work with a 
handicapped person who has insight into the 
effect of his limitations. 

In the experiment described here, the two 
individuals involved are a blind student and 
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a field work instructor in a school of social 
work. A year of co-operative effort has led 
us to record our experience and to formulate 
concepts about what might be helpful and 
what should be avoided in working with 
people having a similar handicap who desire 
professional training. We are hopeful that 
some of the things learned in this experience 
can contribute to an understanding of how 
to help other handicapped people needing 
retraining, provided, of course, they have the 
qualifications needed in the work for which 
they are being retrained. 

Miss P, who is totally blind, requested 
admission to the graduate school of social 
work. Several former students with sight 
difficulties had required a modified form of 
field guidance and had been unplaceable at 
the end of their training period. Because of 
these negative results the faculty weighed 
this application very carefully. 

It was difficult to benefit by the experi- 
ence of other schools since such experience 
was rather limited. In an inquiry made by 
the American Association of Schools of 
Social Work to determine how many schools 
had enrolled blind students and the ability 
shown by the students to complete a pro- 
gram of training in social work successfully, 
replies received from thirty-five of the forty- 
two member schools showed that only nine- 
teen schools had admitted such students to 
their courses. 

The total number of blind students in- 
volved was fifty-seven; of these twenty had 
been accepted in one school of social work. 
Ten schools had had experience with one 
student only; eight had admitted from two 
to five students. Not all students were 
totally blind; an undetermined number of 
partially blind students was included in the 
total, but all students reported upon had 
suffered from sufficient visual impairment 
to need special provisions to carry the school 
program. 

Although fully aware of the problematic 
aspects of professional training for such a 
severely handicapped person, our school of 
social work, after considering the personal 
qualifications of Miss P, accepted her as a 


1 Mary C. Burnett: “ Study of Blind Students in 
Schools of Social Work.” American Association 
of Schools of Social Work, Chicago (mimeo.), 
July 13, 1943. 
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graduate student and arranged for a field 
placement in a training center located in an 
urban county welfare board.? 

The placement involved problems that 
were both mechanical and psychological for 
the student and for the supervisor. The 
mechanical problems, such as transportation 
to the office, to the homes of the clients, and 
about the various offices at the student train- 
ing center, were obvious obstacles. 

The problem of transportation provoked 
considerable thought and created some con- 
flict in the mind of the supervisor. It was 
evident that the student must be “ helped ” 
in an acceptable way to meet this problem 
herself. If the student was to be able to help 
other blind persons adjust to their world— 
to be independent and to seek employment— 
she would have to gain and demonstrate 
self-reliance. The student herself was the 
first to realize that if she was to function as 
a social worker she must do so without 
privileges or concessions and without loss of 
time or efficiency to the client or to the 
agency. 

The student and supervisor both believed 
that escort help was in the nature of a 
“crutch” and served only to postpone that 
hoped-for day when she would walk alone. 
Up to this time Miss P had been developing 
a dependency upon another student who was 
escorting her to the training center. The 
whole matter of personal independence was 
discussed very frankly with her and it was 
directly suggested that she try coming to the 
agency alone. At the beginning of the third 
week she did this. In her delight, she re- 
marked, “A month ago you could not have 
told me that anyone would ever persuade me 
to do this.” 

The attitude of the other students and 
agency staff was a constructive factor. 
They co-operated in allowing and, indeed, 
expecting Miss P to become more self-suffi- 
cient about getting around the agency build- 
ing—finding her own way up and down 
the elevators, to the stenographic pool, and 
to other offices on different floors of the 
building. 

At the end of two quarters of field work 
Miss P was visiting all her clients in their 


2 The field work facilities provided for training 
centers in public welfare agencies are staffed by 
full-time instructors of the school of social work. 
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homes without the assistance of a guide. 
This involved using streetcars throughout 
the city, climbing many unfamiliar flights of 
stairs, and contacting innumerable strangers. 

It is interesting that the student was able 
to individualize her clients very well. The 
following excerpt from one of her case 
records shows how this was possible even in 
observations for which the average student 
would rely largely on vision. 


Mrs. Elsie Smith, 63, a large woman of two 
hundred pounds, totally blind, has a single room 
which she rents from Mrs. Volk, who is cordial 
and friendly. As I entered the room the clock 
struck 11:30 and I commented how cheerful it was 
to have a clock that strikes the hours. Mrs. Smith 
acquiesced by saying, “I am very comfortable in 
my single room. It is a front room and on the 
first floor. I never need to be afraid of fire since 
the front door opens right onto the front porch. 
You see, I am very heavy, weighing two hundred 
pounds, and it would worry me to be on the second 
I have always liked Mrs. Volk, as she has 
I sleep much better 


floor. 
always been so kind to me. 
now that I am back here.” 

I further commented, “ This is a large room, 
isn’t it?” She replied, “ Yes, I need a big room 
when I cook and sleep in the same room. It gives 
me more room to move around without tearing my 
clothes. Even though I am of average height, five 
feet, three inches, because of my weight I need 
large clothes. They are not always easy to find 
and I always have to pay more.” 

I noticed it was hard for Mrs. Smith to move 
around, for she dragged her feet. It may have 
been due not to obesity alone but to advanced age. 
When she sat down she sighed as though she were 
under great exertion. I asked her, “Do you do 
all of your own housekeeping, Mrs. Smith?” She 
replied, “ Yes, I do everything except the laundry, 
which I send out. Many of my friends say that I 
make up a bed well. They don’t see how I do it. 
But if I do say so, that is one thing I like to see— 
a bed made up neatly. My floor is easy to keep 
clean as I have linoleum on it and a couple of rag 
rugs.” 


It is evident that the mechanical prob- 
lems and the psychological problems are 
bound together. We sometimes assume that 
a non-sighted person is the logical one to 
carry the blind case load. However, the 
first case assigned Miss P gave an oppor- 
tunity for facing frankly the psychological 
implications and possible destructive influ- 
ence the student’s own handicap may have 
upon clients with a similar affliction. 


HANDICAPPED STUDENT 


Elizabeth, a girl of 26, blinded during her 
adolescence as a result of encephalitis, is very con- 
scious of her handicap. She says she resents its 
being considered such, yet she is so sensitive about 
her condition that she is growing more and more 
reserved. She is not interested in any of the activi- 
ties for the handicapped person and has developed 
despondency. Her mother says “she'll never be 
strong ” but the physical reports do not verify this. 
Mother and daughter are constant companions and 
say relatives will care for Elizabeth when her 
parents are gone, thus waiving the daughter’s right 
or desire to become independent. Elizabeth out- 
wardly rejects blind people and will not attend any 
of the activities planned for this group. 


The client was prepared by the former 
worker for the transfer of her case to 
Miss P and for the fact that Miss P was 
blind. The student had made a definite 
appointment for her first contact and was 
disappointed when Elizabeth failed to keep 
the appointment and instead “ had gone out 
for the day.” Her mother excused Eliza- 
beth, saying that she had misunderstood 
about the appointment. 

The question was raised as to whether or 
not this was an unconscious, or perhaps 
even a very conscious, effort to avoid the 
student. It seemed possible that Elizabeth 
was reacting negatively to the student’s 
blindness. Elizabeth was an overprotected, 
dependent person who, perhaps, was unable 
to establish an immediate, positive identifi- 
cation with a person similarly handicapped, 
and especially with one who was already 
exhibiting marked success. We recognized 
the fact that Miss P’s achievements might 
increase Elizabeth’s insecurities. The stu- 
dent’s understanding of the meaning of this 
created a basis for purposeful case work 
activity. 

As a case worker with the blind, the 
visually handicapped person has much to 
offer. If she has worked through to a 
realistic acceptance of her own blindness, 
she can, more easily than a sighted person, 
help her client face the impact of his own 
situation and help him to make his adjust- 
ment. Because she has lived through this 
experience she knows the psychological im- 
plications of blindness and is able to help the 
sightless person understand and accept his 
reactions, inner conflicts, and involvements. 

It is frequently assumed that a non- 
sighted case worker cannot work well with 
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sighted individuals. This was not borne out 
by Miss P’s experience. She was able to 
establish a professional relationship with the 
sighted, as well as the non-sighted, and her 
activity with this group was as productive. 
This was probably due to Miss P’s person- 
ality, since she is one of “ those normal and 
very fine persons who have some physical 
handicap which we fail to note after first 
acquaintance, because their engaging per- 
sonalities obliterate their physique in our 
minds.” § 

Movement in the beginning interviews 
was somewhat slower because of the diffi- 
culties inherent in her handicap; but once 
she was secure in her relationship with the 
client, work progressed in much the same 
way as would be expected from a sighted 
student. 

In three quarters of field work Miss P 
demonstrated that a blind student can be 


8 Georgia Ball: “Case Work with Crippled 
Children.” The Family, 20:58 (April, 1939). 


held to the same responsibilities as a sighted 
student. Her response to supervision and 
her own progress during this time compared 
favorably with other students at the training 
center. Her capacity to do skilful case work 
was also demonstrated. The way in which 
Miss P functioned gives evidence that field 
training can be offered to and successfully 
completed by a blind student, if the student 
has made a realistic and satisfactory adjust- 
ment to her own handicap and has the char- 
acteristics generally recognized as potentially 
good for social work, such as good intelli- 
gence, emotional stability, sensitivity, a nat- 
ural liking of people, enthusiasm, objectivity, 
and, above all, courage. 

It is the writer’s belief that experience in 
a competitive realistic training center is 
better preparation for the handicapped per- 
son than a more protected environment, 
provided the student has the hardihood and 
courage to undertake it in the spirit of 
Miss P. 


The Medical Social Worker Considers Employability 


Kay LAUGHRIGE 


HE MEDICAL social case worker in a 

hospital is sometimes confronted with 
requests from family or child welfare agen- 
cies to answer the question “ Is this client 
employable?” with a simple “Yes” or 
“No.” In Seattle recently during a one- 
year period, family and medical social 
workers joined together to discard such an 
outmoded approach to medical problems 
and to develop instead community agency 
services for understanding and helping the 
social agency client with his individualized 
problem of illness. Out of this joint effort 
it has been possible to define some of the 
problems involved and to work out an 
approach that meets the client’s need, as well 
as to strengthen co-operative agency serv- 
ices and to maintain the confidential nature 
of medical social information. 

The family social workers concerned 
were those in the county public welfare 
department, the private family agency, and 
the county chapter of the American Red 
Cross Home Service. The medical social 
workers included the case supervisor in the 
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general county hospital and students in the 
medical social curriculum of the Graduate 
School of Social Work enrolled for field 
work in the hospital where the writer was 
their case supervisor.’ 

The first consideration was the use of the 
term “ employability.” Many social workers 
can no doubt think of an instance in which 
they asked a doctor or medical social 
worker for information about the employa- 
bility of a client. Both the family and 
medical social worker will recognize that 
the tendency to divide clients into groups 
of employable and unemployable persons 
gained impetus during the early 1930’s and 
carried over into the present time with 
unemployability set up as a qualification for 
certain kinds of public assistance. Whether 
or not a man or woman is employable may 
determine the right to service in many 


1 The following material, including case excerpts, 
is taken from the writer’s thesis for a master’s 
degree and used with permission of the Graduate 
—- of Social Work, University of Washington, 

eattle. 
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areas. To name a few, a man may obtain 
unemployment compensation benefits or job 
placement if he is “willing and able to 
work,” ? he may be granted a dependency 
discharge from military service if his wife 
is unemployable; or his family may receive 
an Aid to Dependent Children’s grant if he 
himself is deemed unemployable. The un- 
soundness of so evaluating medical problems 
divorced from a consideration of the whole 
individual has been proved to industry and 
recognized by medicine. It seems time for 
social workers to put aside such limited 
conceptions of problems of illness in favor of 
social study and treatment of the client as a 
whole, just as the intensified emphasis of the 
medical profession is upon the patient as a 
whole. 

Employability is not an isolated status 
of eligibility but a condition dependent upon 
the individual and upon the place for him in 
the field of labor. This has been recognized 
by the Office of Vocational Rehabilitation of 
the Federal Security Agency, which includes 
a study of the “client’s desires, aptitudes, 
and disabilities ” in considering the applicant 
for physical restoration and vocational train- 
ing.* During the recent war years em- 
ployers have been willing to hire older 
or physically handicapped persons. This 
factor has enabled many labeled “ unem- 
ployable” as recently as 1942 to perform 
commendably in defense work for long 
grinding hours without need for sick leave. 
Such men will be no less adequate, although 
probably not employed, during the years 
ahead. Others with similar physical handi- 
caps have not been working, perhaps because 
personality problems or lack of skill inter- 
fered or because employers in their com- 
munity failed to utilize them. 

With a concern for the sick client rather 
than a determination of eligibility in mind, 
the medical social worker re-examined her 
activities in the light of her function. For- 
merly it had been customary to receive such 
requests as “Is this man employable?” and 
to reply by telephone or on brief printed 
forms with such answers as “ Yes, for light 


2 Verified in conference with local officer in 
Unemployment Compensation Commission. 

3 Manual of Policies, Office of Vocational Reha- 
bilitation, U. S. Government Printing Office, 
Washington, D. C., April 1, 1944, p. 4. 


work,” or perhaps “No work for one 
month,” depending on the doctor’s state- 
ment. It had not been possible to answer 
the frequent query of the physician, “ Em- 
ployable for what?” In addition, some 
doctors had been reluctant to indicate that 
an individual could work, knowing that this 
might mean loss of the client’s financial 
security, a public assistance grant. With 
the beginning of the joint agency effort on 
behalf of sick clients, it became possible for 
the medical social worker to direct her own 
and the family agency worker’s thinking 
away from the medical problem or employa- 
bility toward a concern for understanding 
and helping the sick person with social, 
psychological, and environmental problems 
that might stand in the way of recovery. 

The family agency worker used the period 
to clarify her use of the medical social 
worker in the social service department. She 
began to indicate the reason for the request 
and to ask for information on one of three 
bases: (1) an individualized consultative 
service; (2) joint co-operative services by 
the family and medical social workers; or 
(3) referral of clients for medical social case 
work service during a given period of hos- 
pital or clinic treatment. There was in- 
creased realization on the part of the family 
agency worker that the doctor and medical 
social worker performed services as a team 
for the sick client, while the non-medically 
oriented family worker stood ready to help 
with the client’s many-sided family problems 
of which illness was but one. 

While the agency workers concerned felt 
that the joint effort promoted increased serv- 
ice to clients, it was generally recognized 
that there were limiting factors. One was 
that, as was true of agencies throughout the 
country at that time, some of the family 
agency workers were professionally un- 
trained and others had only brief experience. 
The second factor was that there was no 
psychiatric consultant available in that war- 
time year to either the family worker or the 
medical social worker. The hospital main- 
tained a psychiatric service only for exam- 
ination of patients considered for mental 
hospital commitment. 

Aware of the importance to the client and 
to the family agency of carefully prepared 
reports, the medical social worker asked the 
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reason for the request, and for time enough 
to familiarize herself with the medical chart, 
to confer with the doctor about the indi- 
vidual situation, and to write the medical 
social summary. The family agency worker 
began more active participation in the plan 
after the kind of service possible had been 
demonstrated by the medical social worker 
in cases for which only the routine requests 
were sent. For example, one request was 
initiated by the family agency worker as 
follows: 


Mrs. G has made application to this department 
for assistance. She states that she was in your 
hospital during the months of December and 
January and had a goiter removed. Could you give 
us information concerning her health and the prob- 
able duration of the illness? 


The medical social worker had had no 
case work contacts with the client, did not 
know the extent of the client’s participation 
in the plan or the use to be made of it. Her 
service was directed to obtaining medical 
orientation from the doctor and talking with 
the client at the time of the next clinic 
appointment one week later. The purpose 
of the interview was to gain understanding 
of the situation in relation to the medical 
problem. 


A tense, worried-looking woman of 50, Mrs. G 
accepted the worker’s interest in talking with her 
easily. She showed her concern in not knowing 
the agency’s decision about offering her financial 
aid. She is living with one daughter where she 
feels welcome and comfortable but she does not 
feel at ease without “paying her way.” The 
daughter is employed, earns $130 monthly. Mrs. G 
was distressed that the agency had written about 
her to her son, a patient in a distant hospital, and 
wanted the worker to tell her it was wrong of the 
agency to do so. After giving recognition to her 
feelings, the worker tried to point out to Mrs. G 
why the agency had to know some facts in order 
to be helpful. 

Mrs. G was eager that the worker answer the 
request of the agency for information, after it was 
explained that the reply could point out what the 
doctor and worker felt would be Mrs. G’s needs in 
connection with her medical problem. She under- 
stood that she needed rest for six to twelve months 
and knew that the doctor wanted to check her heart 
closely during the coming months. She had fear 
of possible heart damage and welcomed the offer 
of talking with the worker later on when the 
doctor would be able to tell her more about the 
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heart examination. In the meantime she realized 
the need for rest, with increased activity to be 
determined after the results of the surgery were 
more apparent. 

She seemed to understand the suggestion that in 
order to rest it would be advisable to have oppor- 
tunity to talk over her worries as well as to feel 
comfortable and satisfied in a pleasant environ- 
ment. She felt she could talk with her daughter 
and was happy with her. The concern about finan- 
cial assistance was foremost in her mind. Later 
she would like to undertake activities and to talk 
them over with the doctor and with the worker but 
for the present she was satisfied with the plan for 
convalescence in the daughter’s home. 


Several things had to be taken into con- 
sideration in setting down the written reply 
to the family agency worker. The purpose 
of the report was to help the agency worker 
think in terms of the individual client’s 
medical social situation and its meaning to 
her rather than in setting time limits during 
which financial assistance would be given. 
It was advisable to prepare a reply that 
would be meaningful to a worker in any 
stage of social work training or experience. 
It was kept in mind, further, that the medi- 
cal social worker would not carry the case, 
although she might provide brief service 
later. As there was no psychiatric service 
available, the basic personality pattern of 
the anxious client could not be altered. 
Furthermore her age and satisfaction in the 
present adjustment indicated that she might 
not in any case be able to use such help. 

In addition to the foregoing considera- 
tions, the medical social worker was aware 
from her conversation with the doctor and 
from her own medical and_ psychiatric 
orientation of the needs of a person troubled 
with a hyperactive thyroid gland. She may 
be a tense, nervous, and highly critical indi- 
vidual. Recommended nursing care includes 
complete rest and relaxation with pleasant 
physical surroundings and lessened emo- 
tional stresses. As was true in the case of 
Mrs. G, partial removal of the thyroid gland 
is sometimes done to relieve the symptoms 
and prevent or reduce strain on the heart. 
If the worry and emotional strain that con- 
tributed to the development of the thyroid 
difficulty are not reduced, the person may 
continue to have stored-up tensions which 
can no longer be released through the 
glandular activity and which may require 











other outlets.‘ It was advisable to prepare 
a report that would be of practical value in 
the situation. With the client’s participa- 
tion in the plan it was written as follows: 


In reply to your request for medical social infor- 
mation about Mrs. G, we find that she is under 
supervision of our hospital at this time. 

She was first examined in August, 1935. At 
that time her complaint was gastric distress. The 
doctors felt after thorough medical study that the 
pains were due to nervous tension. She did not 
remain under supervision because the doctors felt 
they could not then be helpful. In the light of our 
later knowledge we wonder if, had appropriate 
relief from tension been available to Mrs. G, the 
present medical problem might have been prevented. 

On January 11, 1944, she was again referred for 
medical study by a private physician who suggested 
that partial removal of thyroid glands might be 
necessary. After full study, recommendation for 
surgery was made, the operation -was performed, 
and the patient was discharged home January 22 
in satisfactory condition. 

She was most recently seen by a clinician in 
thyroid clinic on March 11. She has been advised 
to undertake no activity involving physical strain 
for at least a six months’ period. It is possible 
that it will be at least a year before she will be 
ready for increased activity. 

We spoke with Mrs. G on March 11 following 
a conference with her doctor, who asked us to tell 
you the implications of the surgery and the present 
needs of the patient for good care. Mrs. G is 
interested in our explaining the situation to you 
in order that you may help her with the plan. She 
appears to understand that worries and concern 
would make it difficult to follow the doctor’s 
recommendations for rest. Points of concern which 
she mentioned centered around financial insecurity. 
She feels that she will be comfortable remaining 
in the home of her daughter if she may be finan- 
cially independent of the daughter. She spoke with 
affection of her children in the brief interview and 
gave the impression of having satisfying interper- 
sonal relationships. 

If Mrs. G can secure financial help and adjust 
comfortably to her situation during the forthcom- 
ing months, the medical plan will be greatly 
forwarded. Keeping in mind that her nervous 
tension was known as far back as 1935, we must 
think of her as a somewhat -anxious person who 
may be unable to make basic adjustments at this 
time. She seems able to accept the fact that bodily 
symptoms and her own worries may react upon 
each other. This leads us to believe that if she 


4Israel Bram: “ Psychic Trauma in the Eti- 
ology of Graves’ Disease.” American Journal of 
Psychiatry, 92: 1077 (March, 1936). 
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can use her insight and gain security with reduc- 
tion of physical and emotional strains, an improve- 
ment in her sense of well-being may be seen. The 
emphasis along such lines as these during the 
coming months should be helpful. 


Three points in the preceding case may 
be stated in general terms. (1) The medi- 
cal social worker was considering the needs 
of the social agency client and was carrying 
out her function of assisting the individual 
to work through the social, emotional, and 
environmental problems that might stand in 
the way of recovery. (2) A written report 
was sent to insure accurateness and com- 
pleteness of information and was prepared 
after conference with the physician, the 
whole service being given in less than a two- 
week period. (3) The medical social worker 
was complying with hospital policy about 
releasing information that permitted “ the 
social service and follow-up departments to 
have access to records and to reveal the con- 
tents of records to regularly organized and 
reputable social agencies who have a legiti- 
mate reason for inquiry. Approved social 
agencies may secure reports without authori- 
zation to aid them in their work ; permission 
to be granted on the basis that it will be of 
benefit to the patient.” ° 

It is more difficult to offer constructive 
help to the client of a family agency when 
the interests of the family agency are of 
necessity at cross purposes to the client’s. 
For example, a family agency was placed in 
an uncomfortable position by helping a 
serviceman obtain a dependency discharge 
on the basis of his wife’s unemployability, 
although the wife’s own wishes seemed to be 
to keep her husband in the army. The 
medical record for the 23-year-old wife 
revealed that she had a history of treatment 
for arthritis in another state and now com- 
plained of abdominal pains. Present medi- 
cal study revealed no physical cause for the 
symptoms. After conferences with her phy- 
sician and the family agency worker, the 
medical social worker held two interviews 
with the client in connection with her clinic 
visits. Mrs. T, the client, proved to be an 
anxious young woman. She resisted medi- 
cal care and was afraid of learning that she 


5 Emanuel and Lillian R. Hayt: Legal Guide 
for American Hospitals. Hospital Textbook Com- 
pany, New York, 1940, page 153. 


February, 1946, The Family 





— ee. hae 6k 


Qo. = 865 = Ay oe eel 


- 


~~) 








KAY LAUGHRIGE 375 


had a serious illness. She was critical of 
her husband and wanted him to stay in the 
army, while she regained her health and 
went to work. While she could not express 
directly her dissatisfaction with the husband, 
she knew that she felt better when he was 
away. The medical social worker was help- 
ful only in giving her freedom to express 
fears about illness, and in reinforcing the 
doctor’s statements about the medical facts, 
but not in giving her help in seeking more 
basic assistance with the problem of anxiety. 
In this case it seemed handicapping that 
there was no psychiatrist on the staff who 
could have helped her work through her 
mixed feelings about wanting to work, be 
independent, and at the same time have 
punishment through an incapacitating ill- 
ness. A report to the referring agency was 
sent in the hope that family case work serv- 
ice could be offered. 


When a co-operative case work service 
can be given in meeting need and in deter- 
mining an individual client’s capacity for 
work or rehabilitative aid, more direct help 
is often possible. When a 32-year-old man 
was referred by a family agency to the hos- 
pital and the medical social worker for such 
service, the latter had the opportunity to 
demonstrate for the client her interest in 
helping him through the experience of clinic 
examination. Because of erratic behavior 
the client, Mr. R, had been held briefly on 
the psychiatric service. He had _ been 
judged not insane but the doctors had sug- 
gested that further medical study was war- 
ranted to determine if he had a hyperactive 
thyroid glandular difficulty that might 
account for the behavior. There was also a 
possibility that additional study might be 
done much later to investigate whether he 
might have epileptic seizures to account for 
reported losses of memory and consciousness. 


Mr. R came in by appointment. He is a round- 
faced, unkempt-looking young man with a weak, 
petulant expression. His wife, who accompanied 
him, is a sharp-featured, care-worn woman who 
appears many years his senior. She responded to 
her husband’s nervous movements and vacillating 
attitude during the interview by sharply criticizing 
him and insisting he “must behave” or he would 
be sent back to the psychiatric ward. Given free- 
dom to express what help he wished from the 
worker, Mr. R asked about the medical plan. He 


The Family, February, 1946 





was told that as a result of the conference with his 
doctor and the doctor’s written order on the chart, 
the worker knew Mr. R would be placed on a 
medical ward, not the psychiatric service, which 
he feared because they treated him “ like a baby.” 
Further discussion about facts and expressions of 
feeling on the part of Mr. R made him more 
comfortable but he was not yet ready to decide to 
come for the examination and admission for care. 
When Mrs. R interposed that he must “do some- 
thing” to improve his health, he lapsed into a 
childish pose and said that he guessed he would 
have to come in order to qualify for the rehabili- 
tative plan of the family agency. When worker 
pointed out that he could accept the agency’s 
alternate plan of referral to another agency for 
longer time assistance, he agreed that the decision 
was his own to make. At that point he decided 
that he would like to go back to work and would 
like the doctor’s help with the medical problem as 
preparation for employment. 


Although an essentially dependent man 
preoccupied with his own health problems 
and pressed by family and financial worries, 
Mr. R maintained his interest in improving 
his health through eight months of clinic 
treatment following the period of hospital 
care. At the end of that period there was 
still no “ diagnosis and prognosis” but the 
doctors thought that his unexplained lapses 
of consciousness were a form of epilepsy 
which were relieved by a specific drug treat- 
ment. Employability was not the question. 
The efforts of the client, doctor, and co- 
operative services of family and medical 
social workers were directed toward helping 
Mr. R make the best possible adjustment in 
a realistic situation. The request for a 
medical statement came at the end of the 
eight months from Mr. R, ready to return 
to his former employment in a defense in- 
dustry. The statement was prepared by the 
doctor and medical social worker to describe 
the nature of Mr. R’s difficulty and the 
specific help and protection he would require 
of the employer. Mr. R approved the state- 
ment and at the end of three months was 
still employed, while remaining under clinic 
supervision. He felt ready to terminate 
services of the family agency at that time. 
While he had not gained insight into his 
personality difficulties, he had resumed a 
role in the home which was acceptable to his 
wife and himself. 





376 MEDICAL SOCIAL WORKER CONSIDERS EMPLOYABILITY 


In the preceding case illustration it has 
been pointed out how an understanding of 
the sick client may have constructive uses 
before the establishment of a pattern of de- 
pendency and reward for inability to work. 
In contrast there are cases, such as those of 
fathers in Aid to Dependent Children situ- 
ations, in which the men, declared totally 
unfit for work and compensated for unem- 
ployability by a grant, became threatened 
and ill when faced with the loss of the 
monthly check. The medical social worker 
was called into conference by a family agency 
to talk over such a case. The parents had 
been receiving a cash allowance for several 
years because of the 55-year-old father’s 
unfitness for work. During the war period 
he had obtained six months’ work as an 
assistant janitor in a defense plant but had 
not reported his employment to the agency. 
Separated from the support of the agency, 
he became subject to severe chest and back 
pains and lost his job. The family of eight 
children and the pregnant wife were facing 
eviction because of non-payment of rent. 

In the conference with the family agency 
staff the medical social worker reported that 
the father, Mr. C, had been treated in clinics 
for a hernia in 1940 and discharged as hav- 
ing satisfactory improvement. He had been 
advised by the doctor at that time not to 
engage in heavy manual labor in the future. 
At the present time the doctor had advised 
the medical social worker that Mr. C had 
numerous chest and back pains due in part 
to recent strain in heavy lifting and no doubt 
increased by his anxiety about the insecure 
family situation. 

The family agency worker and supervisor 
felt that the agency had responsibility for 
helping the family and reviewed the circum- 
stances that had led to the present situation. 
The case had been carried for the major part 
of the time since 1932 and assistance pro- 
vided on the basis of Mr. C’s bringing in 
statements from either a private family doc- 
tor or the clinician that he was unemploy- 
able. They felt that with a pattern of 
dependency upon the agency established 
during the past twelve years, it was under- 
standable that Mr. C would have an aggrava- 
tion of physical symptoms at the threatened 
loss of his most reliable source of income. 
As an older man with no working skills he 


had no doubt come to look upon the agency 
for help in supporting his large family. 

A plan was worked out for co-operative 
case work services by family and medical 
social workers as a result of the sharing of 
ideas and facts. The family agency worker 
planned to assist with immediate financial 
aid to remove the stress and to offer indi- 
vidualized help to learn to know and aid the 
ten members of the household. The medical 
social worker would continue to talk with 
Mr. C about his feelings in relation to the 
medical problem and might offer additional 
service to Mrs. C if she would come to the 
prenatal clinic for much needed care. It 
was recognized that, even working with the 
family strengths in a realistic situation, it 
was unlikely the group could be helped to 
complete independence of the agency during 
the coming years. It was felt that a con- 
structive step had been taken in centering 
professional thinking on meeting needs of 
persons in trouble. 

The medical social worker is sometimes 
able to be helpful in referring a case to the 
family agency for continued service when 
she can point out the limitations and 
strengths in an individual medical social 
situation at the beginning of the family 
agency worker’s period of treatment. For 
example, a medical social field work student 
was able to clarify the medical social need 
of a 41-year-old single woman who was in 
need of immediate nursing home care but 
who could be encouraged to work from time 
to time during the inactive phases of a life- 
time incurable illness. With medical orien- 
tation from the physician and her own 
knowledge of the client through case work 
interviews on the ward, the student was 
aware of the implications of the plan and 
foresaw that without individualized under- 
standing of the need the client might be 
inadvisedly sheltered in a nursing home as 
an unemployable person for the rest of her 
life. The student’s letter of referral was 
designed to explain the client’s immediate 
need for rest as well as to point out the 
implications of the medical problem for later 
life. 


As agreed, we are presenting a report of our 
contacts with Miss M in order that you may com- 
plete plans for nursing home care. Miss M was 
first known to our hospital in September, 1943, 
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when she was examined for a generally run-down 
condition which had caused her to work only 
irregularly at her factory job for the previous 
year. No diagnosis could be made although she 
remained under infrequent clinic supervision until 
she was admitted for care in February, 1944, 
because of a sudden onset of weakness. After 
study of the clinical findings, the doctor told us 
that he believes the most probable diagnosis is a 
multiple sclerosis. As the doctor has described the 
illness, we understand it to be a disease of the 
spinal cord or brain, causing a degree of paralysis. 
Extreme nervousness may be an early symptom 
and this was true in the case of Miss M. Between 
attacks, which will recur months or even years 
apart, Miss M should be helped to live as normal 
a life as possible and may work when she feels 
able to do so. Doctors do not have full knowledge 
of how to prevent further attacks of the illness. 
Miss M’s doctor has talked the situation over fully 
with her and has told her that she herself will be 
able to tell when she feels well enough to work 
and the kind of activity she is ready for. She 
should not be urged into activity, however, since 
nervous tension may lengthen the period of con- 
valescence. She is recovering well from the 
present illness and should be able to leave the 
nursing home in about a month. 


Miss M is a retiring person. She has few 


friends and no one to rely upon. She has a great 
need for the security of a satisfying relationship 
and has enjoyed the time spent with the doctor and 
the medical social worker. Although at first 
reluctant to leave the shelter of the hospital, she 
has been helped to express her fears about new 
experiences and is ready to accept service from 
your agency. We wonder whether she may not 
transfer her feeling of dependence upon the hos- 


‘pital to your agency. We realize that this may 


create a problem in relationship for the family 
worker if Miss M remains fearful and relies 
unduly on the security of your agency. So far she 
has been unable to think ahead in terms of work- 
ing again. She has shown, however, that she can 
move on to new experiences by her use of the 
medical social worker. 


The foregoing discussion has illustrated 
how co-ordinated service to the ill client of 
the social agency becomes possible when the 
family and medical social workers think 
together in terms of the individual need. 
Reconsidering the introductory statements 
in the light of the case material, it can be 
noted that there have been as many degrees 
of employability as there are social agency 
clients mentioned. 


The Military Social Worker as a Discussion Leader 


SERGEANT EMANUEL TROPP 


N NOVEMBER, 1944, the psychiatric 

social workers of the neuropsychiatric 
treatment companies at Welch Convalescent 
Hospital, Daytona Beach, Florida, were 
assigned, in addition to their case work 
duties, the task of leading discussions within 
their companies, as a phase of orientation 
work. The conclusions drawn from this 
experience in an Army Service Force Con- 
valescent Hospital are presented here in 
terms of functions and techniques that have 
significance in a psychotherapeutic program. 

In this program the soldier patients were 
formed into companies and battalions and 
housed in barracks. The activities of the 
day included group psychotherapy sessions 
conducted by the company psychiatrist, edu- 
cational classes, arts and crafts, physical 
reconditioning, and orientation. In addition 
to this group program, individual treatment 
was carried on as required in individual 
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cases by the psychiatrist. Through the joint 
efforts of a professional team, consisting of 
a psychiatrist, a psychologist, and a psy- 
chiatric social worker, the patient’s progress 
was observed and assisted. 

The orientation hour was a regular daily 
activity. Three days of the week it was held 
in the post theater for the entire battalion 
and consisted of lectures and films on topics 
of current interest. On the other two days 
the social worker conducted group discus- 
sions within each company. 

It was natural that the psychiatric social 
worker should bring to this work equipment 
and approach different from that of a usual 
army orientation lecturer. The company of 
patients with which he carried on these 
group discussions was not a strange body of 
men. On the contrary, he had personal case 
work contacts with each of them, to varying 
degrees; he had become familiar, to some 
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extent, with their case histories; and he 
entered from time to time in their other 
group activities. To the patients he became 
known as the fellow who could help them 
with their problems; while to him they were 
a combination of individual personalities who 
needed help. When Pfc. X raised his hand 
to ask a question, the worker knew he was 
dealing with an individual who had under- 
gone an intense combat experience and had 
developed strong guilt feelings because of 
certain occurrences overseas. He could be 
either helped or set back by the handling of 
his question. The social worker knew the 
individual’s problems and could relate to the 
man on this basis. A psychiatric social 
worker, in taking over this orientation pro- 
gram, accumulated a fund of experiences 
from which certain conclusions of a thera- 
peutic nature could be drawn. 

The natural functions of this type of 
group relationship have come to stand out 
in proper perspective. It has now become 
apparent that, in this setting, orientation 
work can become, and has become, an avenue 
for a particular form of group therapy. The 
main purposes may be defined as follows: 
(1) Restoration of self-confidence and a 
sense of belonging through successful par- 
ticipation in this group activity. (2) Re- 
lease of hostility and diversion of aggres- 
sion ; acceptance and support by the worker ; 
identification with the worker’s strength. 
(3) Substitution of rational thought proc- 
esses for initial emotional reactions. (4) 
Preparation for better citizenship and adjust- 
ment to the military or civilian community 
through the gaining of vital information; 
release from insecurity. 


Initial Characteristics of the Group 


The particular type of patient admitted to 
the company with which the writer was 
working was the soldier recently returned 
from overseas as a neuropsychiatric combat 
casualty. Ideally, the size of the basic group 
was set at 50 patients, but due to a shortage 
of personnel and the rapid influx of patients 
the actual figure went considerably above 
that (between 75 and 100). 

Upon admission the group as a whole 
exhibited the following main characteristics 
(in varying degrees and superimposed in 
different ways upon the various individual 


personalities): (1) Primary concern with 
the patient’s own illness and incapacitation ; 
lack of interest in the world at large or in 
the immediate group life and activities. 
(2) Generalized hostility; distrust of army 
hospitals ; a feeling of having been “ shoved 
around ” and not treated. (This was usually 
the result of the “chain of evacuation” 
process whereby the soldier patient is routed 
from the combat zone through various stages 
of hospitalization back to the states.) (3) 
Anxiety, restlessness, irritability. (4) Lack 
of self-confidence and feelings of futility. 


Informal Setting 


The discussions were held in the barracks. 
The men were encouraged to be as informal 
as possible. This was not to be a usual lec- 
ture. This was their own meeting, with the 
worker as a moderator. Some men sat on 
the beds, some on the footlockers, some on 
chairs. Smoking was permitted. There was 
no rigid formality to govern when or how 
to speak, no raising of hands, no parlia- 
mentary rules. If a man had an impulse to 
speak up, he was encouraged to do so. From 
time to time the group was reminded of 
the value to themselves of allowing indi- 
vidual speakers to be heard and respected. 
The initial group reactions of reserve and 
lethargy eventually changed and traveled all 
the way to states of chaotic uproar. Then 
the problem of control arose. Usually it was 
best to allow such a violent mass response to 
play itself out. In this particular setting, it 
was definitely a healthy expression, and a 
factor in further stimulation. 


Subject Matter 


The material for discussion was usually 
provided by the lecture in the theater on the 
preceding day, such as provocative issues 
related to war and postwar, the G. I. Bill of 
Rights, conversion of military insurance, 
employment opportunities for the veteran, 
the United States Employment Service, and 
the Veterans Administration Facilities. In 
addition, once a week the worker prepared 
a current events discussion. At times, dis- 
cussions might be organized around stimu- 
lating articles or letters in Yank magazine, 
such as the much abused “typical war 
worker.” Then, at times, when routine 


minor complaints about the life in the hos- 
February, 1946, The Family 








—=—=__ ew 


~~ = = 








SGT. EMANUEL TROPP 


pital had been plaguing them and the worker 
judged that the men were in no mood for 
the scheduled discussion, he might turn the 
meeting into a “ gripe session” and encour- 
age everyone to “blow off steam.” Such 
sessions, handled with the proper under- 
standing, acceptance, and guidance, could 
provide a much needed release and thereby 
have a salutary effect on the other phases of 
the program. 

The weekly news review was perhaps the 
most difficult subject on which to hold a 
successful discussion with a beginning group. 
As a result of their combat reaction, these 
men offered considerable initial resistance to 
war news and were naturally uninformed as 
well. Therefore, they ordinarily had no 
questions to ask or comments to make on 
the latest war developments. As Cpl. A put 
it, ““ When I first came here, I used to turn 
my head away when I saw a newspaper with 
war headlines, but now I like to hear what’s 
going on.” Much depended on the par- 
ticular content of a week’s news and on 
the special devices utilized in obtaining 
participation. 

There was no particular problem in gain- 
ing a spontaneous response to subject mat- 
ter such as the G.I. Bill of Rights. The 
interest was immediate and no special stimu- 
lation was needed. However, participation 
was usually on a question level, expressing 
a simple desire to gain information. This 
was participation, but not on a very active, 
positive level. It was when provocative and 
controversial subjects were thrown into the 
ring that the most desirable responses were 
obtained. The question of granting citizen- 
ship to Japanese Americans provoked an 
immediate and uproarious response that 
provided sufficient drive to carry the discus- 
sion along for the remainder of the hour; it 
was the type of subject that drew out ex- 
pressions of opinion, which was a positive 
contrast to the mere asking of questions. 


Objectives 


Restoring Self-Confidence 


In this informal atmosphere and as a 
result of various types of stimulation, nearly 
every patient talked at one time or another. 
This was a successful participation in a 
group activity for the patient. The patient 
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became gradually more aware of his identi- 
fication with the group. The interchange of 
opinions, the conclusions arrived at, the 
statistics taken—all left the feeling of group 
action and accomplishment. Those individ- 
uals who spoke up after many sessions of 
listening were strengthened by the feeling 
of having joined in, of having played a part, 
and of having been accepted by the group as 
equal participants. The process of restor- 
ing self-confidence, which was a function of 
the entire program, might find its only 
fruition for some individuals in these discus- 
sions. While others found the physical 
activities or the educational phases more 
conducive to their own rebuilding process, 
some gained their greatest boost from the 
recognition they received in this miniature 
“Town Hall.” There was the case of 
Pfc. B. One reason for his eventual break- 
down overseas had been the rebuff his un- 
usually strong need for achievement received 
in the army in the form of menial assign- 
ments. He had a higher level of intelligence 
and education than most of the others in the 
group. He had a superior fund of infor- 
mation on world affairs. The worker found 
that by calling on him for comments as fre- 
quently as was judicious, he could not only 
enliven a poor discussion or provide counter- 
checks to wild statements, but he could also 
give Pfc. B the recognition he so much 
needed. It was later recognized that a good 
part of this patient’s rapid improvement was 
due to the gratification he received at these 
sessions. Still others, who might have 
always felt incapable of public speaking, 
found that it was quite natural to speak in 
this group and thereby achieved a novel and 
encouraging success. Various techniques of 
guiding a discussion became, in this setting, 
techniques for recognizing and supporting 
successful performance. When Pvt. C 
finally spoke up after weeks of silence, the 
worker was well aware of his feelings of 
inadequacy and found it especially valuable 
to give him full credit for his contribution, 
while at the same time using it to move the 
discussion along. 

At any point in which the discussion led 
into personal experiences, the possibilities 
were excellent for recognition and support. 
Otherwise reserved individuals became ex- 
pansive when they talked about the kind of 











jobs they had (with all the implied impor- 
tance). Encouragement of discussion along 
these lines was paramount at such times, 
even to the neglect of the prearranged 
material. These men might not again come 
across such opportunities for bolstering their 
ego in other phases of the program. 


Release of Hostility 


During their military careers these patients 
had accumulated feelings of hostility toward 
innumerable aspects of army life and civilian 
life such as (1) The army doctors “ who 
gave us a quick brush-off at the induction 
station, at the P.O.E., on sick call, and in 
the hospitals.” (2) The army classification 
system “ which sent the wrong guy to the 
wrong job.” (3) The army discipline and 
the officers who represent it. Having to 
obey “all kinds of crazy rules that keep 
changing anyway.” (4) The war; “ they 
keep telling us it will be over soon but it 
never is; we won't get anything out of it 
even if we win, and it won’t prevent other 
wars in the future.” (5) The civilians 
“who are riding the gravy train and raking 
in the dough while us Joes sweat it out.” 
(6) The 4F’s “who are just a bunch of 
goldbricks and should have been in it with us 
all along.” (7) The garrison soldiers who 
never left the States—“* USO Commandos.” 

Psychoneurotic patients are not the only 
G.I.’s who harbor this hostility. In their 
cases, however, it is much more intense and 
it plays a definite role in their illness. Simi- 
larly, while catharsis would be healthy for 
all soldiers, it is essential treatment for these 
patients. 

These groups provided probably the first 
official army setting in which these soldiers 
were allowed, even encouraged, to “blow 
their tops.” Some of them might never have 
verbalized this pent-up emotion. Others 
may have done so among themselves, but the 
release was not too satisfying because it was 
not directed toward the “ powers-that-be.” 
Here the psychiatric social worker stood 
before them, representing the doctor, the 
army, even generally representing law and 
order and the status quo that would include 
civilians and “ 4F’s” as well. Here was an 
object upon which to vent their aggression, 
for the atmosphere was at least sufficiently 
informal to encourage the more outspoken 
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ones to “go to town” without any provo- 
cation at all. Much to their surprise, how- 
ever, the social worker turned out to be a 
most unusual army representative. He did 
not scold or blame or shout “at ease!” or 
“tell them off” in terms of official policy. 
He understood; he accepted; he let them 
know that he could see why they felt this 
way, but he helped them understand some of 
the reasons. This provided the cue for even 
the more restrained men to speak their 
minds. Eventually the aggression was spent 
and identification with the worker estab- 
lished. The men were then ready to listen 
to the worker and figure things out together 
with him. 

During one meeting, Pvt. D, who had been 
sullen and uncommunicative for weeks, un- 
leashed a flood of hostility against the hos- 
pital, the doctors, the furlough policy, the 
army, and so on. Shortly after the meeting 
he approached the worker and, in good 
humor, said, “ You know, I’m glad I blew 
my top today, because I felt like I was going 
to have to get drunk tonight and blow it in 
town. Now I don’t feel like that any more.” 
This was a diversion of aggression into an 
acceptable channel. 


Encouraging Rational Thought Processes 


Release of hostility is an important proc- 
ess but no discussion could be considered 
complete unless it went beyond this stage. 
True, the tensions were reduced and this in 
itself was very valuable, but the needs of 
neither orientation nor therapy would have 
been met if the discussion had consisted 
merely of “ blowing off steam.” The initial 
aggressive reactions had been given the 
proper acceptance and freedom of expression 
by the worker. It was then a challenge to 
him to lead the group from this point 
through some constructive thought and dis- 
cussion to considered conclusions. Of 
course, the group was better able to accept 
those conclusions that it arrived at through 
its own discussion processes than simply 
through the opinions offered by the worker. 
Therefore, all the worker’s efforts were 
directed toward stimulating conflicts that 
were used as “ hammer-and-anvil ” for forg- 
ing group conclusions. His was the role of 
a guide rather than that of an expert or a 
purveyor of the “correct” viewpoints. 
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An example of this process was a discus- 
sion held on the National Service Act, then 
being considered in congress. The first 
reactions were all the same: “ Put the 
damned civilians to work.” After several 
such heated expressions had been offered, 
the worker asked if there were any contrary 
opinions. Pvt. C spoke up, “ Won’t we be 
imitating Hitler’s methods if we force people 
to work at certain jobs?” This idea stimu- 
lated expressions for and against, and new 
material on both sides was soon accumu- 
lated. At one point, the worker reviewed 
the balance sheet with the intent and effect 
of emphasizing that it was not a simple mat- 
ter, but a very complex one requiring a good 
deal more information, thought, and discus- 
sion. Then, after some additional parrying, 
a poll was taken, with the following results: 
for, 10; against, 0; undecided, 60. 

This result, although indecisive, was at 
least a mature and honest recognition by the 
group that much sober thought would have 
to replace the initial emotionalism, and, as 
such, was a distinct advance. At the end of 
this session, the worker found the occasion 
ripe for a few words on the importance of 
taking an interest in such affairs. He 
pointed out the connection between such 
legislation and the progress of the war and 
the future life of the patients; and he 
stressed the obvious importance of making 
one’s ideas heard on such problems through 
the accepted channels for citizens in a demo- 
cratic society. 

One meeting, which was devoted to a 
review of the material covered the day before 
by a guest lecturer in the theater, started out 
in a very hectic fashion with blazing resent- 
ment toward the speaker’s suggestion that 
Japanese Americans ought to be allowed to 
become citizens of this nation. After suffi- 
cient leeway had been provided for this type 
of expression, the worker asked whether 
anyone had heard of the Japanese American 
units fighting as part of our armies in 
Europe. Pvt. E said that he had fought 
alongside such a unit and had been im- 
pressed with their loyalty and_ bravery. 
Pfc. F got up on his feet to proclaim the 
Japanese American outfit that he knew as 
the best and most loyal in the whole division. 
This led into a more thoughtful discussion 
of the differences within any particular 
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national grouping. After this, the worker 
asked for a show of hands on the proposi- 
tion: “ Shall we grant citizenship to Jap- 
anese American soldiers?” and the vote 
was: for, 12; against, 4; undecided, 42. 

The “ undecided” group was not merely 
an inscrutable passive bloc but a group that 
made the positive effort of raising hands on 
the issue. Again, this was not a dramatic 
conversion from “No” to “ Yes,” but 
simply the achievement of a specific objec- 
tive—thought stimulation. In fact, on issues 
such as these, the worker had no special 
viewpoint to “sell” except the value of 
thinking and discussing. 


Gaining Factual Information 


The gaining of factual information can of 
itself be therapeutic. Knowing what is hap- 
pening in the affairs of the world can help 
dispel a vague uncertainty and fear of the 
future. An individual armed with this 
knowledge can feel himself a part of the 
larger community instead of feeling brushed 
aside by the rapid flow of strange events. 
If returned to duty, he will have a greater 
sense of awareness of the broader aspects 
of the war. If he is returned to civilian life, 
the patient will find the demands of citizen- 
ship or even ordinary social conversation 
not as difficult as otherwise. During the 
patient’s stay at the hospital, he gains greater 
tolerance and eventual interest in the war 
news. At the beginning, the more aggres- 
sive ones would speak up, “ Who wants to 
hear this damned war stuff anyway?” 
Gradually they stopped resisting and even- 
tually some would reach the point where 
they would greet the worker at various times 
with “Did you hear the latest about the 
Russian drive?” in an excited and enthusi- 
astic manner. 

However, world affairs were only one 
phase of the informational aspect. Veterans’ 
rights to loans, education, vocational reha- 
bilitation, civil service preference, and the 
reclaiming of former jobs were important 
subjects in building a base of security in 
coping with the newness of a world that had 
been left behind for several years. Whereas 
a typical attitude of a new group was 
“We're not falling for this G.I. Bill of 
Rights stuff,” after learning the facts, the 
most common reaction was real personal 
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interest in “ How can I get a loan to im- 
prove my farm?” In general, the old say- 
ing “ knowledge is power” was especially 
meaningful in this program because such 
power—security and confidence—was a 
therapeutic need for these men. 


Some Techniques 


In the course of sustaining and guiding a 
discussion, many techniques were found to 
be of value. 

Restatement: Frequently a simple repe- 
tition of a patient’s contribution would serve 
to encourage further expression. This 
“reflection” by the worker gave the state- 
ment added stature and acted as a stimulant 
by focusing the attention of the entire group 
on a thought that may have been only par- 
tially perceived. It also permitted a mini- 
mum of intrusion by the worker. 

Paraphrasing: A more significant (yet 
legitimate) rewording of a statement was 
used where mere repetition would not serve 
the purpose. When Pvt. G said that “ there 
were some German American boys in my 
outfit who were swell eggs,” the worker 
rephrased—“ G seems to think that not all 
people of German origin are bad.” This 
was more provocative than the original 
statement. 

Asking for Opposition: Where simple 
restatement or paraphrasing failed to main- 
tain the momentum of a discussion, the 
worker could always ask, “ Does anyone 
disagree with that?” This would often be 
the invitation or push needed to encourage a 
man to oppose what seemed to be a popular 
reaction. 

Selecting Individuals: When all these 
means had failed, it might be useful to ask a 
particular man to state his opinion, if the 
worker was aware in advance that it would 
be provocative and if he thought it was not 
harmful to the person involved to be placed 
in what might seem to be an unpopular posi- 
tion. In some cases, such an individual 
might be highly flattered by the distinction, 
so that two purposes are achieved. Ina dis- 
cussion of national characteristics, the only 
vocalized opinions were those that were 
intolerant of all Germans, all Japanese, and 
all Italians. Knowing Pfc. B’s leanings, the 
worker asked for his viewpoint, and he 
came through with a classic exposition of the 
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importance of judging individuals rather 
than nationalities, which then brought about 
a more mature discussion. 

Reductio Ad Absurdum: Used without 
malice, this device was handy in prying 
open a pat opinion. When Sgt. H said, 
“The damned civilians don’t know there’s a 
war on,” the worker reduced this to “ You 
claim that there are no civilians who know 
there’s a war on.” The Sergeant quickly 
responded, “ Oh, of course, there are some,” 
and the worker’s follow-up, “ Which ones 
are they?” was the start of the conflict- 
doubt-thinking process. 

Searching Questions: When no one 
seemed to be interested in opposing a mass 
reaction, a probing question was effective. 
When every speaker had voiced suspicien 
and denunciation of the aims of our allies, 
the worker asked, “ How would the Nazis 
like us to think of them?” Pvt. J’s response, 
“ Just like we’ve been talking,” was the cue 
to the unleashing of a substantial difference 
of opinion. 

Emphasizing Complications: Everything 
seemed so simple at first to the group. The 
mere heaping of abuse was accepted by the 
men as sufficient formulation. If the worker 
could succeed in establishing the complexi- 
ties of the situation and thereby shatter the 
smugness of snap judgments, he was per- 
forming an important function with this 
group. Therefore, when he finally was able 
to elicit many opposing viewpoints, he sum- 
marized the pros and cons and made it seem 
quite obvious that no sensible decision could 
be reached without further thought. 

Use of Polls: Whenever applicable, a 
vote was taken on the subject under discus- 
sion. The very idea of taking statistics on a 
company of patients made them more aware 
of themselves as a group and generated some 
degree of interest in the outcome. In addi- 
tion, it very naturally stimulated further 
discussion. 

Personalization of the News: Generali- 
zations were distant to these men. The 
subject of women retaining their jobs after 
the war might have some general interest, 
but “ What does your wife (or sister) plan 
to do?” really set the fuse off. 

Spontaneous Diversions: In general, any 
diversions from the regularly scheduled sub- 
ject that stimulated the group were to be 
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encouraged and explored. This spontaneous 
shifting of the discussion was a healthy sign 
that the group was “ taking over” and was 
carrying the meeting on its own power. It 
was far more valuable for treatment than the 
methodical completion of a planned program. 
Actually it was a challenge to the worker to 
be able to control the spontaneity without 
dampening it and to guide it along meaning- 
ful lines toward significant conclusions ; for 
excessive and unguided sidetracking could 
leave an unsatisfied feeling with the group at 
the end—‘ much ado about nothing.” 


Comment 


The writer does not mean to imply that 
all the goals set forth in the section on objec- 
tives were achieved in every session. Many 
practical obstacles and the difficulties of a 
growing program often reduced the thera- 
peutic value of these discussions in various 
ways. Since these meetings were not car- 
ried on in isolation, the effectiveness of the 
other activities determined to some extent 
the receptiveness of the men toward orienta- 
tion activity. As the size of the group 
increased, the worker’s awareness of indi- 
vidual characteristics decreased and the con- 
trol of personality interaction within the 
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group was weakened. In general it can be 
said that all the techniques described were 
applied and for all the purposes achieved at 
one time or another and that these were the 
over-all lessons deduced from six months of 
varied experience, under variable and trying 
conditions. 

Just as the patient’s progress in other 
activities could result in an improved par- 
ticipation in the group discussion, the oppo- 
site would likewise be true. In addition, 
observations gained at these sessions pro- 
vided significant case material upon which 
to base further indications in those cases. 
The extent and quality of participation in 
this group activity were used as indicators 
of progress and the need for more individ- 
ualized treatment. 


Summary 


1. Properly conducted orientation discus- 
sions can perform certain specific treatment 
functions in a program of psychotherapy. 

2. The area of such discussions can be 
defined as “ social adjustment and attitudes, 
with the aim of achieving a better under- 
standing of society and the individual’s 
relation to it.” 

3. Illustrative content and techniques for 
discussion groups are suggested. 


Interpretation Policy for the Family Agency 
HERMAN D. STEIN 


HETHER we speak of interpretation, 

publicity, or public relations, the im- 
portance of the social agency’s developing 
effective ways of communicating agency 
policy and practice to the public at large is 
becoming increasingly clear. Such activity 
has a bearing on the success of the individ- 
ual agency’s operations and on attitudes 
toward social work in general, and agencies 
are responding to this awareness by plan- 
ning efforts in this direction. Still, this need 
for interpretation requires more precise 
definition. 

It is with principles and techniques in 
interpretation, particularly as they apply to 
the family agency, and not primarily related 
to fund raising, that this paper is concerned. 
Since interpretation policies are constantly 
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being established, either planfully or as 
emergencies demand them, it is important to 
state the issues—some of which are quite 
controversial — which will inevitably con- 
front the family agency administration en- 
gaged in deliberate interpretation activity, 
or considering the development of such a 
program on an organized basis. The invest- 
ment of staff time, funds, and administrative 
energy in efforts which on the surface appear 
to have no direct bearing on service to 
clients, has to be interpreted in itself; it 
requires real conviction based on sound 
premises. 

When it comes to public relations tech- 
niques, social work can learn to some extent 
from commercial publicity, and especially 
from the experience and literature develop- 
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ing around those public relations problems 
that confront the health and welfare fields in 
particular. The family agency, however, is 
still sometimes in a quandary about just how 
to relate this knowledge to its own needs and 
facilities. The experience of one family 
agency in this area may be of value and will 
be described. 


Need for Interpretation 


The family agency today is a vital, intrin- 
sic part of the metropolitan community, 
essential to its welfare. Like the court, the 
hospital, or the college, it is part of the com- 
munity’s organized way of life, serving a 
basic function ; in this case, helping to stabi- 
lize family life. Unlike these other re- 
sources, however, it is not sufficiently in the 
normal routine of living or in the conscious- 
ness of people to be sought out even when 
the need for its services exists. Persons 
who are ill do not hesitate to think of doc- 
tors or hospitals, but the individual with a 
domestic problem is not likely to think of the 
family agency as a place that could help him, 
and might not go even if he did think of it. 
This is due, first, te lack of knowledge about 
the resources and, second, to lack of under- 
standing or confidence about its services. 
The family agency with conviction about its 
helpfulness and with recognition of the wide- 
spread human problems with which it can 
help, has a responsibility to let people know 
what it has to offer. Bringing themselves to 
the attention of the public that needs them, 
and explaining as far as possible the nature 
of the case work help they offer, should be 
considered a duty of family agencies and an 
inherent part of their service.? 

The other side of the coin is that the 
family agency needs the community. For 
the agency to survive as an effective instru- 
ment for promoting sound family life, broad 
support—moral as well as financial—of all 
sections of the community must be forth- 
coming. The understanding and confidence 
of organized labor and management, as 
well as that of the doctor, lawyer, teacher, 
and housewife, are needed by the family 


1 Public response to a joint family agency sub- 
way ad, reflecting needs unmet due to lack of 
knowledge about resources, is described in “Ad 
Response Poses Challenge,” by Alice Smuts, 
Channels, December, 1945, page 8. 
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service agency. Co-operative efforts with 
labor, particularly in organizing referral 
services, have been bringing social work and 
labor in closer contact, to the advantage of 
both.? 

It is a complicated network of resources— 
organizations and individuals—with which 
the family service agency, through its case 
workers, must deal. The greater the feeling 
of co-operation on the part of the public 
the better can the agency itself serve its 
clients. Planned interpretation is important 
in achieving such understanding and co-op- 
eration, if along with it is the readiness of 
the agency itself to learn, so that the educa- 
tion works both ways. 

The readiness of the agency and its staff 
members to learn involves gathering greater 
knowledge about other community groups; 
yet it is more than knowledge. Acquiring a 
fresh viewpoint is part of it, a feeling of 
joint concern about common problems, a 
getting down to brass tacks about attitudes 
toward each other. Whether it is a teacher, 
a parents’ group, or a union official who is 
reached, starting with an awareness of the 
other’s problems and with recognition of 
broad areas of mutual interest gives the most 
promise for more basic understanding and 
respect on both sides and minimizes any 
connotation of the social worker’s “ talking 
down.” The frequently made point that 
social workers are not the only ones who 
help and that they also have something to 
learn when they go to the non-social-work 
public needs constant re-emphasis. Good 
face-to-face interpretation usually involves 
mutual understanding and consequent rein- 
forcement of each one’s conviction about 
the extent of the other’s contribution and 
helpfulness. 

The problem arises of whether or not to 
carry on interpretation when case loads are 
already high and intake workers feel the 
strain. Where there is definitely no possi- 
bility of increasing staff time to meet this 
pressure, or absorbing the increased load 
without seriously affecting quality of service, 
the decision is open to question—assuming 
that the kind of interpretation the agency is 
doing actually increases intake. But it can 


2See bibliography on Organized Labor’s Par- 
ticipation in Social Work, Bulletin of the Russell 
Sage Foundation Library, No. 163, October, 1945. 
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still be stated that efforts on the part of the 
family agency to make the community in- 
creasingly alert to its usefulness should pre- 
vail whether intake is high or low. Because 
so many people are already coming that 
others cannot be served adequately does not 
necessarily mean that interpretation efforts 
should be curtailed. It may mean that re- 
sources should be expanded, if only tem- 
porarily, to meet the need. That this is 
more easily said than done does not make it 
any less imperative. The troubled family 
should not be deprived of the agency’s help 
merely because it did not know about it, 
while its neighbor family is served because 
it was informed. If there is pressure, that 
pressure should, if possible, be translated 
into giving more service rather than into an 
attempt to cut the agency off from the public. 
The interpretation program should be 
concerned with both the volume and the 
quality of intake. In judging the effective- 
ness of the agency’s services in meeting the 
community need, numbers for their own 
sake are not a sure gauge. Many may be 
coming with a poor understanding of what 
they can expect and with needs that cannot 
be adequately met by the agency. On the 
other hand, where it is evident that large 
numbers of people face problems with which 
the family agency is equipped to deal, and 
only a slight proportion actually apply for 
help, the agency has a right to be concerned 
about how far it is meeting the real need. 
For the most effective service to the larg- 
est number it is necessary to heighten the 
community’s awareness of the agency’s help- 
fulness to all groups, and so to interpret its 
work as to have people come with as clear 
an understanding as possible of the kind of 
help they can expect to receive. It is gen- 
erally accepted that such foreknowledge 
facilitates the helping process itself ; focusing 
the problem and coming to grips with it can 
be surer and more rapid. Effective interpre- 
tation, therefore, has a direct bearing on the 
quality as well as the volume of the agency’s 
service to the community, since a greater 
proportion of people will be coming with 
needs that can better be met. Such inter- 
pretation to the community can be directed 
through channels such as newspapers, radio, 
meetings, pamphlets, mailings, and exhibits. 
The agency must develop continuous rela- 
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tionships with new referral sources, and still 
maintain its relationship to former ones and 
strengthen them when necessary. This re- 
quires periodic study of the sources through 
which clients know of the agency, appro- 
priate statistical machinery, and the use of 
staff to approach these sources. 

Basic changes of policy in the way the 
agency serves the community should be 
brought to the attention of the public and in 
particular to sources of referral. In this way 
the agency keeps its obligation as a respon- 
sible organization with an open and clear-cut 
policy. 

Any good interpretation of case work 
reacts favorably upon the whole field. When 
one agency does an effective job of it others 
benefit because the public understanding of 
its helpfulness is raised one notch higher. 
One implication of this is that agencies 
should be as free as possible in permitting 
others to use their interpretation material. 
There should be mutual borrowing when 
merit is seen in another agency’s efforts. A 
competitive or provincial spirit is out of 
place in social work interpretation. 


Community Education * 


The essential objective of the family 
agency is to strengthen family life in the 
community and to help people make the best 
possible adjustment. The agency need not 
concern itself exclusively with its own clients 
in order to fulfil this objective. While mak- 
ing analogies between social work and medi- 
cine is risky at best, it seems relevant to 
point out that hospitals and doctors devote 
their professional energies mainly to their 
own patients, but medicine also provides a 
preventive health education program to the 
public. There is no separate section of the 
case work iield devoted primarily to large 
scale preventive education comparable, for 
example, to the United States Public Health 
Service or to specialized health associations. 
Each agency must, either by itself or in 
co-operation with others, extend its efforts 
in this direction if it is to be done at all. 


3 Educational activity outside the agency setting 
has not played a significant part in the work of 
most agencies. The subject is appropriate in a 
discussion of interpretation, however, for it is 
another way of reaching out to the public, although 
there is room for difference with the point of view 
here expressed. 
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While there is a large number of people 
who need family case work help but do not 
come for it, there is a much larger group 
who can benefit by hearing what case 
workers have to say about family life, men- 
tal hygiene, personality development, and the 
like. Educating the community about family 
life and social relationships through speeches, 
forums, institutes, magazine articles, and 
other media that might be developed can 
therefore be considered part of the legitimate 
function of a family agency. 

In its day-to-day concern with personal 
and family troubles over the decades, family 
agencies have built up a considerable knowl- 
edge about human behavior in times of per- 
sonal stress and economic or political crises. 
This knowledge, put to work by the profes- 
sional equipment of case work staffs, can 
yield basic truths about wholesome personal 
and family living which might be useful in a 
direct and practical way to the community at 
large. The elements that go into a suc- 
cessful marriage, for example, wholesome 
parent-child relationships, attitudes toward 
mental and physical illness, the adjustment 
of aged persons to community life, the re- 
adjustment of veterans to civilian life, the 
personal aspects of industrial reconversion— 
all can be very profitably discussed from the 
vantage point of a family agency, which is 
on the firing line with respect to these 
human problems. 

Such activity—in teaching what social 
work knows, rather than what it does—also 
helps underline the fact that the family 
agency is a recognized authority in these 
matters. Indirectly, this serves to highlight 
the agency’s expertness and gives people a 
heightened sense of its scope and its real 
place in the community. Bolstering com- 
munity understanding and welfare, it wouid 
also tend to weaken the hand of the charla- 
tans peddling panaceas at a price. 

With planning, it will probably be possible 
to open up many opportunities for staff 
people to speak or to lead discussions on 
topics related to family life. Agencies pre- 
pared to stimulate social action on legislative 
issues may have as an added aim using edu- 
cational activity to provide more under- 
standing, as a prelude to action by com- 
munity groups. 

Educating the community about case work 
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resources in general can fit in with such a 
program. Experience has shown that gen- 
uine efforts of this nature made with local 
groups, such as parents’ associations, are 
received with enthusiasm. When the facts 
are presented simply and frankly, audiences 
promptly relate this knowledge to their own 
needs, indicate their readiness to understand 
what case work agencies are for, and apply 
this understanding as needed to their own 
problems. Participation with other agencies 
in community organization for such purposes 
can be considered a normal part of the 
agency’s job. 

The fact that sufficient personnel may not 
be at hand to carry out an educational pro- 
gram may postpone or handicap its actual 
operation. But the practical question of 
staff shortages should not confuse the issue 
of whether it is a legitimate objective 
toward which to plan, consonant with the 
function of the family agency. This has to 
be considered on its own merits. 


Techniques 


Material for this section is drawn from 
the last few years’ experience of the Jewish 
Social Service Association of New York 
City, and is adapted from reports of its 
Interpretation Department. Not all the 
techniques may be appropriate for all indi- 
vidual family service agencies and some may 
be more so for chests and councils. Special 
research on the part of many agencies is 
necessary to substantiate or modify the 
judgments made here and to evaluate more 
completely the effectiveness of the devices 
described. These are intended to be more 
suggestive than final. No attempt will be 
made to give technical publicity information, 
but rather an indication of the usefulness to 
one agency of various techniques. 

1. Staff activity is a mainstay of any inter- 
pretation program. This takes the form of 
(a) follow-up of persons indirectly con- 
nected with a case; (b) arranging for meet- 
ings; (c) speeches; (d) participating in 
demonstration projects. 


In a typical example of a follow-up, a client who 
was considering employment for herself had her 
planning complicated by a physical condition for 
which she was being treated by her family doctor. 
The doctor’s co-operation was needed in order to 
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give a clear picture of this woman's physical 
capacity for the work she was contemplating. 
Instead of limiting her contact to obtaining a 
medical statement from him, the worker was able 
to show the doctor how the agency was helping 
this particular client who was in a difficult per- 
sonal situation. This led to a more complete dis- 
cussion between the doctor and the worker about 
the services the agency does provide, and, with this 
new awareness of how case work in the agency can 
be helpful, the doctor was able to suggest to other 
patients from time to time that they might get help 
with their personal difficulties at the agency. 


It is important frequently to clarify rela- 
tionships with other social work organiza- 
tions that remain among the most consistent 
referral sources. The alertness of super- 
visors and case workers can often point to 
the necessity of getting together with the 
executive of an agency or its staff members 
in order to smooth out misunderstandings or 
point out areas of mutual concern. 


In one office, for example, a referral came 
through from a day nursery that had hardly been 
known to the district office though it had been in 
the area covered by the district for some years. 
A follow-up with the person who made the referral 
led to a discussion with the head of the nursery 
which, in turn, promoted a far more effective use 
of the agency office. When a new facility opens in 
a community with which the agency ought to have 
a relationship—such as a housing project or a new 
community center—an attempt is made to reach 
whoever might become the liaison. 


Occasionally the staff member becomes 
aware of some misunderstanding in another 
agency and a visit is made to clear it up. 
This was true in a clinic where, because of 
difficulties in referrals some years back, 
some of the workers were reluctant to 
refer families who were clearly in need of 
the help of private agencies. An open dis- 
cussion with the staff led to a much healthier 
relationship. 

A receptive attitude on the part of the 
staff toward interpretation is essential, and 
this requires continuous development and 
stimulation. It should be emphasized that 
the most direct contact with people in the 
community is in the day-to-day job of the 
case worker. As the public gets to know 
social workers who are able to explain their 
work and that of the agency clearly, relating 
it to the needs of the particular individual 
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or organization approached, increased under- 
standing and acceptance naturally develop. 
Interpretation assignments to staff members 
on an individual basis should be considered 
part of their legitimate function, and special 
time allocated for them. 

Speeches to lay and professional groups by 
staff members are an important medium of 
interpretation. Advance preparation is nec- 
essary for gathering case material, planning 
for discussion, making arrangements for the 
speech, and assembling the literature. 

2. A mailing to social agencies and other 
groups is indicated whenever there is some- 
thing of real importance to be said, such as 
the opening of a new office or the announce- 
ment of a fundamental change of policy. 
This device should be used sparingly to pre- 
vent its becoming routine. It is frequently 
effective to enclose a suitable piece of litera- 
ture about the agency. The content of these 
letters is usually factual, but they do serve to 
bring the agency to the attention of those 
who are normally interested in its activities. 

3. Educational meetings at the agency, at 
which lay people or members of other pro- 
fessions are invited to listen to case presen- 
tations and discuss the material, are very 
important and very effective.* There is suf- 
ficient evidence at hand to testify to their 
unique value in furthering understanding not 
only of the agency but of social case work 
in general, and of making lasting relation- 
ships with people who are particularly able 
to convey their understanding to others. It 
is important to differentiate this type of 
meeting with its emphasis on case work proc- 
ess from the more informal “ get together ” 
type of meeting in which interested people 
in the community discuss the agency’s work 
in a more general fashion. The educational 
meeting requires a well organized approach 
with carefully prepared material, planned 
discussion, and time limits. 

4. Most agencies put out leaflets briefly 
describing their services. In the experience 
of the J.S.S.A., leaflets have not been effec- 
tive by themselves and are not sent out 
routinely. They are, however, distributed 
when speeches are made or when questions 


4 These meetings are described by the author in 
Channels, June, 1945, National Publicity Council, 
New York, and in Highlights, F.W.A.A., Decem- 
ber, 1945. 





about the agency come in. In this way the 
leaflet serves to give concise information to 
someone who is already interested and has 
some firsthand impressions, either through 
a talk with a staff member, listening to a 
speech from an agency representative, or 
receiving a letter in reply to a query. Refer- 
ral persons, such as medical field agents and 
selective service boards, have been able to use 
agency leaflets to help interpret what the 
agency can do for families that might need its 
help. When leaflets are tied up with another 
personal impression, they are useful. Leav- 
ing them in stacks in libraries or distribution 
by mail without individual follow-up has 
not indicated the same kind of effectiveness. 

5. Case presentations for interpretation 
purposes vary, depending upon whether they 
are for a newspaper series, speech, or maga- 
zine article, a thumbnail sketch for a story 
in the regular press, verbal illustrations in 
the body of a talk to a lay group, a brief 
account for the agency periodical, or the 
formal presentations for the educational 
meetings. All these have their special tech- 
niques but the last is clearly the most diffi- 
cult to prepare, since it must reveal the 
essentials of case work process and give a 
complete, well-rounded picture that adheres 
faithfully to the actual case material. There 
are, however, also special considerations in 
preparing the others. Among these are: 
thoughtful selection of appropriate cases; 
care to disguise the identifying material 
completely ; refraining from emotionalism or 
blatancy ; keeping respect for the client and 
avoiding any condescension; a clear narra- 
tive line without unnecessary complicating 
features; some indication of what the case 
workers did and why; simplicity in lan- 
guage ; and no glorified endings. 

The case story, presented at length in a 
newspaper series or in the agency periodical, 
should not attempt to approach the short 
story of fiction in style or in “literary” 
quality. Its purpose here is not to stir the 
emotions, or to be entertaining, but to inter- 
pret case work. The imaginative, descrip- 
tive coloring appropriate to fiction is out of 
place in this kind of case story for the very 
reason that the case illustration here should 
convey a feeling of complete fact and of plain 
essentials. Otherwise it may succeed in 
provoking an emotional reaction but fail to 
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bring forth any greater understanding. 
Dramatic value must be subjugated to 
proper interpretation of the worker’s func- 
tion and that of the agency. Brief case 
illustrations for fund raising or other pur- 
poses must, of course, have a somewhat 
different emphasis and coloring, although 
here too care should be taken not to 
misinterpret. 

6. Newspaper releases*® can be sent out 
whenever the agency hits on something 
timely or newsworthy. Such stories can 
develop out of routine statistics selected by 
the agency, which indicate trends or prob- 
lems, or in the client group the agency 
serves. Special research that examines part 
of the organization’s program frequently 
provides data for news releases. New 
appointments and administrative changes 
also provide legitimate news and may be 
publicized in this manner. A few clients 
come in directly because of releases, but the 
effect of newspaper stories cannot be prop- 
erly gauged by whether people come in upon 
reading them. Articles in newspapers have 
a cumulative effect, both in giving the reader 
the sense that this is an established agency 
that he knows about and in making it pos- 
sible for him to think of the agency at the 
point where he feels the need of its services 
or where he can make a suggestion to some- 
one else to visit it. Again, it becomes much 
more effective when the agency is also 
brought to the reader’s attention through 
other methods. 

As in all agency publicity, the emphasis 
should remain on the helpfulness of case 
work, aside from financial assistance. At 
the same time, the relief function of the 
agency should not be ignored or minimized. 
Mention in the press gives readers a greater 
sense of familiarity with the agency as a 
professional resource, so that if and when it 
is called to their attention through more 
direct or personal channels the chances of a 
receptive attitude are reinforced. Even to 
the cursory reader the agency gradually 
becomes more clearly a firmly established 
part of the community. 


5 See Working with Newspapers, National Pub- 
licity Council, 1945, 130 East 22d Street, New 
York 10. (75 cents a copy; 50 cents to family 
agencies if ordered from THe Famity.) The 
N.P.C. has a number of other practical guides on 
public relations techniques. 
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7. Radio programs have been even less 
effective than newspaper items in encourag- 
ing people to come in, but they have had 
importance for the same reason as general 
newspaper releases, helping to familiarize 
the public with the name and place of the 
agency. They may be geared more to gen- 
eral educational purposes rather than to the 
agency itself. 

8. Articles in general magazines about the 
agency have been very good interpretative 
devices both for the public who reads them 
in the magazines and for those who get 
reprints. The more literature of this nature 
that the agency has, the more rounded a job 
can be done in conveying the proper under- 
standing by written material. It would be 
worth while for an agency to consider pub- 
lication of a story about itself in a minor 
magazine of little circulation, if only for the 
reprint value. 

9. Case work exhibits are very valuable 
as starting points in interpretation and as 
auxiliary devices. Combined with literature 
and with the possibility of personal contact, 
they are worth while, but they are not ends 
in themselves and, unless part of an am- 
bitious undertaking which has _ intrinsic 
merit (for instance, a large community meet- 
ing or a series of them), it may not be an 
efficient use of funds to invest too much for 
exhibit purposes. It is possible, however, 
to exploit exhibits for various purposes, 
using illustrations and copy in pamphlets 
and bulletins. The process of making 
arrangements in a particular community 
center for having an exhibit can be more 
useful in interpreting to the particular refer- 
ral source than the fact that the exhibit is 
on display, since making these arrangements 
often involves working together and estab- 
lishes a clearer sense of the inter-relationship 
between the agencies. 

10. A number of agencies have periodic 
folders or brochures that go out to a regular 
mailing list. These vary in form and con- 
tent a good deal. There is a variety of pos- 
sibilities for subject matter, including types 
of problems which come to the agency, types 
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of referral sources, descriptions of the vari- 
ous social services of the agency with some 
indication of their development, and changes 
of agency policy. If the family agency 
decides to take a position on a legislative 
matter affecting social welfare, this too can 
be stated in the publication. 

Mailing lists should be very carefully 
used. Files have to be kept “live” and 
unduplicated, with devices being developed 
to check on the effectiveness of these peri- 
odic mailings. Return cards in the begin- 
ning, and brief questionnaires after a period, 
are among the devices that can be used for 
check. 

11. In using devices for direct publicity 
it is evident that no single technique is in 
itself as effective as it can be when other 
approaches are used along with it. Thus, 
when a staff member speaks at a meeting the 
speech itself is important, but the interpre- 
tation job can be improved if the worker has 
agency literature with her to distribute, and 
would even be more effective if there were 
an exhibit on display. If then the members 
of the audience could be followed up either 
by additional agency literature or general 
mailings, receive copies of the periodicals 
the agency publishes, and if some of them 
can be invited to district meetings, the com- 
bination of approaches would do a much 
more nearly complete job. 

Most fundamental in all interpretation is 
the necessity of having something to inter- 
pret. This means conviction and complete 
understanding about the agency’s program 
and where it fits into the welfare picture. 
Interpretation that goes beyond where the 
agency actually is, that represents wishful 
thinking or overselling, is likely to boom- 
erang. Getting closer to the people also 
means becoming more exposed to examina- 
tion and possible criticism. But if the agency 
really is a community necessity as estab- 
lished, serves a genuine need, and does it 
with high professional standards, its inter- 
pretation will reflect these qualities and help 
it to fulfil its role in the community even 
more adequately. 
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Editorial Notes 


VEN within the limits of one brief 

article, Carl Weiss, in his description of 
the “ Reality Aspects of Blindness,” gives 
the sighted worker an unusual opportunity 
to understand something of what it is like to 
be blind. We can almost feel both the possi- 
bilities and the limitations of the substitute 
senses—hearing, feeling, smelling, and that 
mysterious sense “ facial perception.” ? 

Few of the bare facts are new but it is a 
good thing for us to stretch our imagina- 
tions occasionally in real identification with 
the adjustment a person without sight has 
to make, and to appreciate the amount of 
physical and nervous energy necessarily 
expended in substituting, for the simple 
operation of seeing, a process that is as 
complicated “as multiplying 16 by 16.” 

As Mr. Weiss so clearly demonstrates, not 
only attitudes but also the practical aspects 
of any disability must enter into our case 
work. Oftentimes, it is not until the prac- 
tical, concrete details have been worked out 


1A. B. Boucher and J. L. Tehan: ‘“ They Can 
See Without Eyes; Facial Perception of Reflected 
Sound.” Saturday Evening Post, 217:26 (April 
21, 1945). 


Readers’ 


To THE Epitor: 

A comparison of the results of a study of 40 
records of veterans and their families by Dorothy 
B. Thomas! with results of a similar study of 114 
service-connected families by members of the case 
work staff of the Family Service Society of 
Yonkers, New York, may be of interest to readers 
of this journal. 

For purposes of comparison, the general pattern 
of Miss Thomas’ Washington study was followed. 
Only records of service-connected families receiv- 
ing continued case work service between January 1, 
1945, and May 15, 1945, were used. The Yonkers 
study, however, included families of both veterans 
and servicemen, whereas the Washington study 
was limited to families of veterans. There were 
114 families included in the Yonkers count: 22 
veterans’ families and 92 service-connected. Wash- 
ington had 40 veterans’ families. It is interesting 
that the veterans’ families represented 11 per cent 


1“ The Veteran as Seen in a Private Family 
Agency.” Tue Fairy, October, 1945, p. 203. 


that we can even know whether help is 
needed with attitudes. On the other hand, 
there are times when a person is unable 
to accept assistance on the practical side 
until crippling attitudes have been worked 
through. 

Then there is a third situation, also dis- 
cussed by Mr. Weiss, in which, although a 
person’s emotional reactions can clearly be 
seen to be interfering with his ability to 
adjust, he is not ready for discussion of 
these and ways must be found to give what 
assistance is possible on practical matters. 

This interplay of different treatment 
approaches has been stressed repeatedly in 
social work literature in recent years. 
Nevertheless, it needs to be re-emphasized. 
There is always the danger of giving prece- 
dence to one approach or the other because 
of our own personal interests and prefer- 
ences. The art of case work depends 
greatly on the case worker’s skill in evaluat- 
ing which approach is the most likely to 
bring success with each individual client and 
on the worker’s readiness to offer the kind of 
treatment that is needed rather than the kind 
he prefers. 


Forum 


of the Yonkers average monthly case load and 14 
per cent of that of Washington. When the families 
of servicemen are added to the Yonkers total, this 
figure runs to 58 per cent. 


Since these two studies were not jointly planned 
for the purpose, no exact comparisons can be made 
of the incidence of problems reported. The Wash- 
ington study was evidently based on an undupli- 
cated count, while in ours families were classified 
under more than one heading where more than one 
major problem was present. 


The following table shows the frequency of 
different types of problems: 


Number of families 





Problems cr — 

Washington Yonkers 
I oo ie wi ge a 16 38 

Emotional (Problems of In- 

dividual Adjustment) ..... 9 62 
eee 9 29 
«4.66 ae beeesenwns 3 26 
ee eer 18 
Dass he cwsepabadunss 3 37 
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A rough comparison shows that marital, emo- 
tional, and economic problems rank high in both 
studies. It may be that other resources are avail- 
able in these two communities for the problems less 
frequently found, while the social agency is selec- 
tive in providing specialized services for individual 
maladjustment. 

Both reports emphasize that many of the prob- 
lems were of long duration and only intensified by 
military service. Both studies point to the simi- 
larities between problems of families that are or 
have been service-connected and those of others in 
the community. Miss Thomas also comments, 
however, that the attitudes of society as well as of 
the veteran toward his problems are different from 
those toward non-service-connected families. 

It may also be pointed out that neither study 
took into account the services rendered draft boards 
in the selection of draftees; yet, by and large, this 





may have been the greatest contribution of the 
social agency to the war effort and to families who 
might otherwise have suffered great hardship on 
account of the war. 

Two significant implications may be drawn from 
these two reports. First, they show the impor- 
tance of providing during peacetime specialized 
services for the study and treatment of family 
problems, as a protective and preventive measure 
that would enable individuals to find quickly the 
sympathetic understanding and skilled help needed 
during the emergency associated with war or at 
any time of crisis. Second, they point to the need 
for continuous education of the community in 
regard to the availability of these services. 

J. P. Symonps 

Intake Secretary 
Family Service Society 
Yonkers, New York 


Book Reviews 


EACE anv BreaD IN TIME OF War: Jane 
Addams. 267 pp., 1945. King’s Crown Press, 
New York, or Tue Famity. $2.00. 


Jane Addams’ book has been reprinted by the 
United States Section of the Women’s Interna- 
tional League for Peace and Freedom. It gives 
vividly and humanly an account of the struggles 
to promote the cause of peace during the difficult 
days of the first World War. It is a record of 
courageous and far-seeing social action by a group 
perhaps ahead of its time but contributing to it 
by the vitality of purpose and the humane spirit 
which its members breathed. The facts are, in a 
sense, out of date and perhaps will have little 
meaning to a younger generation that did not live 
through that period, but there is a terrible timeli- 
ness in the description of the hunger and dis- 
organization of Europe. 

Our times are worse—not better, as we hoped 
after the last war—in the extent of the present 
destruction and disorganization and the fearful 
possibilities that confront us with the atomic bomb. 
The value of this book lies in the courage that 
fills it and the firm belief that mankind is capable 
of creating a decent and peaceful world. It is 
these contributions that make us grateful to the 
Women’s International League for making it 
available again. 

Grace L. CoyLe 

School of Applied Social Sciences 
Western Reserve University 
Cleveland, Ohio 
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PERATION Statistics or SELECTED FAMILY 
CasEworK AGENCIES, 1944: Ralph G. Hurlin. 
29 pp., 1945. Russell Sage Foundation, 130 

E. 22 St., New York 10, N. Y. 25 cents. 


The 1945 edition of Operation Statistics of 
Selected Family Casework Agencies presents much 
food for thought, not alone to the 60 contributing 
agencies but to all other family case work agencies 
as well. 

In addition to the usual detailed comparative 
statistics for the year 1944, Mr. Hurlin has com- 
piled figures showing service trends over the nine- 
year period beginning with 1936. (In the ten 
years prior to 1936 several public agencies were 
included.) Of the 60 private agencies now report- 
ing each month to the Russell Sage Foundation, 
53 have reported continuously since 1936. Fifty- 
seven of the 60 agencies are members of the 
Family Welfare Association of America, and con- 
stitute a little more than one-fourth of the private 
agency membership of the Association. Most of 
the larger member agencies of the F.W.A.A. are 
included. Forty-seven cities are represented. 
Forty-eight agencies are non-sectarian, 10 are 
Jewish, and 2 are Catholic. 

Probably the spot in this meaty compilation that 
will hold the attention of agency executives longest 
is the material showing nine-year trends in appli- 
cations, intake, and active cases. Aggregate appli- 
cations reached their highest peak in 1938, then 
began to decline. There were sharp drops in 1941 
and 1942, while 1943 and 1944 brought these 











agencies about three-fourths as many applications 
as in 1940. This is attributed by Mr. Hurlin in 
large part to “the influence of good economic 
conditions and especially of sustained full employ- 
ment on the usual demand for the services of the 
family case work agencies.” He mentions, too, 
the assumption of responsibility by public agencies, 
and the difficulty in maintaining professional staffs 
of the desired size and proficiency. 

With a declining need for financial assistance 
during the war years, we would expect fewer 
applications and referrals in which economic need 
is a factor. Never in the experience of this 
reviewer, however, has the demand for agency 
services been stronger nor the opportunities for 
service nearer at hand than during the past few 
years. We would venture to say that this is true 
of every agency that has been warmly responsive 
to community needs. There is no way of measur- 
ing the referrals that are fended off, the plans for 
service that are shelved or cut short at some point 
because of personnel inadequate in number or 
limited in training and experience. 

We may be surprised to learn from Mr. Hurlin’s 
figures that the aggregate number of case workers 
in these 60 agencies was only 16 per cent less in 
1944 than in 1940. But we know that this does 
not tell the tale of frequent replacements and of 
substitution of unseasoned workers for experienced 
ones or of partially trained workers for school 
graduates. We note a decline each year since 
1940 in the number of students trained by these 
agencies, 1944 showing a monthly average 20 per 
cent lower than in 1940. 

While the peak of applications was reached in 
1938, intake (defined as “ applications made cases ”) 
increased until 1940, when it was 53 per cent 
higher than in 1936. Succeeding years until 1944 
registered declines. In 1944 intake was 30 per cent 
above the 1936 level but about 15 per cent lower 
than in 1940. Mr. Hurlin’s diagram, plotting appli- 
cations and intake, shows the curves coming closer 
and closer together over the past several years. In 
other words, these 60 agencies are “ making cases” 
of an increasing proportion of applications. Prob- 
ably Mr. Hurlin’s conjecture is correct that this is 
due in part to inclusion of more instances of brief 
service in the intake count, rather than having 
them modestly deposited in the count of applica- 
tions-not-made-cases. It seems reasonable, too, to 
suppose that the number of categorical rejections 
of applications would diminish with a declining 
relief function. There are some indications also 
of increasing flexibility on the part of family 
agencies and more confidence in tackling problems 
from which they might have shied away some 
years ago. May it be true, too, that by and large 
our function is better understood by clients and 
referring sources? 
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Although the decline from 1943 to 1944 was less 
than 3 per cent, it is disturbing to realize that 
in the war year 1944 the level of active cases 
was 21 per cent below 1940. The median ratio 
(agencies arranged in order of size) of active 
cases per case worker was 34 both in 1940 and 
1944. Is personnel difficulty the full answer to 
that or do we need to ask ourselves whether there 
were other factors that stood in the way of our 
extending service to more people? 

A heavy black line pointing consistently down- 
ward marks the course of relief in these agencies. 
In 1944 the monthly average of cases currently 
receiving financial assistance was 55 per cent less 
than in 1936; the amount expended, 44 per cent 
less. We suspect that already many agencies are 
faced with the problem of how to maintain staff 
competency and perspective in the use of money 
in case work. How much money for financial 
assistance, by the way, does an agency need to 
have to use in its case work service? We were 
parting with it very blithely back in the thirties. 
Is blitheness still in order? 

The duration of case activity (obtained by 
dividing the sum of active cases reported each 
month of the year by the number of different 
cases for the year) declined substantially during 
the nine-year period. In the median agency in 
1936 the average number of months cases were 
active was 4.3; in 1944, only three-fourths as 
long. Here we probably see the influence of a 
decline in relief cases as well as the influence 
exerted by inclusion of more brief service cases. 

Family case work agencies certainly owe Mr. 
Hurlin a cumulative debt of gratitude for his 
patience with their rugged individualism in the 
interpretation of definitions, his clear thinking, and 
his sympathetic insight into their problems of 
statistical count. 

FLorENCE T. WAITE 
Supervisor of Case Work 
Family Service Association 
of Cleveland 
Cleveland, Ohio 


TATISTICS or Mepicat Socta. CASEWORK 
IN New York City, 1944: Ralph G. Hurlin. 
21 pp., 1945. Russell Sage Foundation, 130 
East 22nd Street, New York 10, N. Y. 25 cents. 


Mr. Hurlin gives here a comparative analysis 
of uniform statistical reports from medical social 
work departments in 53 hospitals of New York 
City. His clear and concise presentation and dis- 
cussion give due recognition to the fact that there 
are limitations in the use that can be made of 
such material. These limitations are, primarily, 
that these statistical data can be considered as 
approximate measurements only and that varia- 
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tions in data among the hospitals reporting may 
be due to a number of factors not evident in the 
figures themselves. Only tentative conclusions can, 
therefore, be drawn, and no standards are set up. 
However, the reports from each hospital are given 
in detail and the reader can often make his own 
comparisons and evaluations. 

Because such a large number and variety of 
hospitals are represented, the pamphlet has value 
for all medical social workers in spite of the fact 
that only one geographic center is included. Many 
medical social work departments will find it inter- 
esting to compare their own figures with the 
material presented, especially the ratios of cases 
per worker and the case work interviews monthly 
per active case. The report forms and the defini- 
tions of terms may well be studied by many medi- 
cal social work departments and may be of interest 
to other types of case work agencies. 

Muriet J. GAYForD 

Lecturer in Medical Social Work 

Graduate Department of Social 
Economy and Social Research 

Bryn Mawr College 


EDERAL Grants For VOCATIONAL REHABILI- 

TATION: Mary E. MacDonald. 404 pp., paper 

bound, 1944. University of Chicago Press, 
Chicago, Illinois, or Tue Famiry. $2.50. 


Under this dreary title, Miss MacDonald has 
performed a feat of political reporting which pro- 
vides an engrossing and profitable case history for 
the student of social legislation. The testimony of 
educators and administrators, the votes and utter- 
ances of politicians are presented in objective detail. 
During the interval between wars, the Congress 
and some personnel in the executive branch of 
national and state government labored now and 
then with an undertaking which has eventually 
demonstrated one kind of case work against great 
odds. They have improved on the original scheme 
with a determination and patience not always 
shared by bystanders. 

Against this political backdrop, Miss MacDonald 
has presented the critical comments of a trained 
case worker. With many of them, thoughtful per- 
sonnel in federal, state, and voluntary agencies are 
in substantial agreement. The good temper with 
which they are set down has helped their per- 
suasiveness. On the other hand, it may be asked 
whether the Congress would not have liquidated 
vocational rehabilitation entirely if the federal per- 
sonnel had functioned as Miss MacDonald wishes 
that they had. The asocial attitudes of numerous 
educators and politicians which crop out in the 
legislative narrative indicate through how precari- 
ous a beginning vocational rehabilitation survived. 
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The potential values of rehabilitation in family 
case work may be substantially extended if agen- 
cies and their personnel make use of this study to 
become better acquainted with the scope and the 
limitations of official vocational rehabilitation. 

The study is profusely and competently docu- 
mented. It deserves an index and a reprint in 
legible book type. The current offset reproduction 
and the static title obscure the actual readability 
and interest of the contents. 

HoLt_tanp Hupson 
Rehabilitation Service 
National Tuberculosis Association 


DOLESCENTS 1n Wartime: The Annals. 
233 pp., November, 1944. American Academy 
of Political and Social Science, Philadelphia, 

Pa., or THE Famity. Cloth, $2.50; paper, $2.00. 


While this issue of The Annals was published a 
year ago, before victory came, it is no less pertinent 
today. It presents a sound and comprehensive pic- 
ture of the normal adolescent’s needs and difficulties 
as well as pointing up the effects on the adolescent 
of the strains of a total war. 

As the editors point out in their foreword, the 
rise in juvenile delinquency during the last World 
War, with the subsequent peacetime “ flapper” 
and gangster generation, proved that war had left 
its mark on the adolescent of that era. This time 
the child is receiving the attention he deserves 
from experts in the field of child welfare. 

The material should be of much interest to case 
workers. Division of content into sections—Back- 
ground, Social and Family Setting, Wartime 
Employment, Health and Hygiene, and Selected 
Problems (including recreation, religion, and gov- 
ernment )—facilitates its use for study or reference. 

Comparison is made with the problems of the 
adolescent during the depression, with some refer- 
ence to the issue of November, 1940, Children in 
a Depression Decade. Whereas the depression 
brought retardation in development toward matur- 
ity, war has accelerated this development. 

Space permits comment on only a few articles. 
Dr. James S. Plant mentions the decrease in delin- 
quency during the depression and the increase now. 
He sees the task for the future as one of educa- 
tion in values, of recognition that, while a good 
standard of living is necessary, life has its richest 
meanings in human relationships. 

James H. S. Bossard points out that war creates 
parent-adolescent conflicts through its acceleration 
of cultural change. Henry L. Zucker emphasizes 
the point that war does not create problems as 
much as it reveals them, that problems of children 
in wartime are for the most part the same as in 
normal times, intensified in certain areas and seen 
in a clearer light. Adjustment of children in child- 
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care centers shows that for many children nobody 
outside the home can substitute for what the child 
misses in his family. Those adolescents working 
away from home need counseling service to help 
in finding constructive and satisfying leasure-time 
activities. They will also be particularly vulnerable 
to the problems of industrial readjustment. Ado- 
lescents away from home and parental care need 
more than money to provide a ticket home, for 
some left unhappy situations, and others have 
parents who do not want them back. The problem 
of making satisfactory provision for them, say 
Mary Skinner and Alice Scott Nutt, is only part 
of a larger problem of providing basic social serv- 
ices for meeting the needs of delinquent, dependent, 
and neglected children. 

For any age serious emotional disturbance tends 
to show itself in the area of the most recently 
established inner controls, Dr. Plant reminds us; 
so we should not be surprised at the rise in “ sex 
delinquency ” during these months of great indi- 
vidual disturbance. Boys and girls in their early 
teens identify themselves with the group just older 
as well as with the parent of the same sex. To 
understand the behavior of this younger group, Dr. 
George E. Gardner advises us to study the be- 
havior of the late adolescent group. 

Subject matter of this volume is not all new 
to case workers, of course, but in discussion of the 
war period it takes on added meaning. Both ex- 
perienced case workers and students should find 
these articles of help now and later in understand- 
ing persons coming to them for help, and in giving 
that help. 

Rusy LIttLe 
Family Service Association 
Indianapolis, Indiana 


T Was Not My Own Inpea: Robinson Pierce. 
128 pp., 1944. American Federation for the 
Blind, New York, N. Y., or THe Famity. 


$1.50. 


In this book, Robinson Pierce describes in a 
readable and rather humorous manner some of the 
physical difficulties faced by him following his loss 
of sight, and his very practical handling of these 
difficulties. A college instructor by profession, Mr. 
Pierce turned to farming when he became blind 
and now considers “the land” his primary interest. 

In the book’s opening chapter, which Mr. Pierce 
rather facetiously calls “joining the fraternity,” 
he discusses briefly the pros and cons of congenital 
and acquired blindness, and arrives at the con- 
clusion that, in spite of the pain accompanying the 
relearning of practically every physical function 
which the newly blind adult must experience, he is 





glad to have had “a look.” Although the author 
questions briefly why he should be blind, the reader 
gets a feeling that he accepts the handicap as a 
part of a foreordained experience in his life pattern 
and has made a healthy adjustment to it. 

Three fairly short chapters are devoted to a 
series of episodes picturing how Mr. Pierce handled 
a wide variety of activities in connection with his 
adjustment as a blind farmer. These situations 
are so vividly portrayed, and the author while tell- 
ing them laughs so heartily at himself, that the 
reader is apt to forget that he is actually seeing 
the very real struggle of an independent spirit 
to hold on to its independence in spite of a 
devastating handicap. 

The discussion of employment opportunities and 
of resources available to the blind does not add 
anything new to what has previously been written 
in these areas. However, as the lay public may not 
have easy access to professional studies, some- 
thing may be gained through this rather general 
discussion. 

From the standpoint of the social worker attempt- 
ing to help blind persons, the book would be more 
useful if the author had allowed us to have “a 
look” at the way he worked through his total 
adjustment and finally arrived at a working phi- 
losophy. Mr. Pierce has attempted only to give 
to people in general, including those who will 
become blind in the future, as well as to their 
families and friends, some understanding of the 
way blindness has been handled by one blind man. 
Considered from this standpoint the book does what 
it sets out to do. 

The honesty with which Mr. Pierce accepts his 
own limitations and the tolerance with which he 
meets the additional limitations set up by society 
are in striking contrast to the somewhat senti- 
mental and fantastic approach often found in the 
autobiographies of blind persons. Because this is 
true the book could be well commended to social 
workers. 

Ste.ta E. PLants 

Supervisor, Department for the Blind 
Family Service Association 
Washington, D. C. 


HE PsycHoanatytic Stupy OF THE CHILD: 
An Annual, Volume I: Otto Fenichel and 
others. 423 pp., 1945. International Univer- 
sities Press, New York, or THE FaAmity. $6.00. 


This book is the outcome of a new project by 
an editorial board of nine outstanding psycho- 
analysts from the United States and three from 
Great Britain. Their plan is to have similar 
volumes appear annually, including contributors 
from other countries even though the book is an 
Anglo-American venture. 
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The papers appear under six different sections: 
I. Genetic Problems, II. Problems of Child Anal- 
ysis and Child Development, III. Guidance Work, 
IV. Problems of Education, V. Problems of Group 
Life, VI. Surveys and Comments. 

Since there are very few social workers who 
do not have some contact with children in some 
way, and since there are many who have a great 
deal to do with children at all times, this book is 
heartily recommended to all. It is an enriching 
experience to be thus exposed to the thinking of 
so many outstanding people who work actively 
with children and on so many different aspects 
of the problems of the child, and to have it all 
available under one cover. 

It is difficult for a reviewer to choose for special 
recommendation any particular papers out of such 
an all-star group, but readers most deeply involved 
in case work with children will surely be inter- 
ested in the papers in Section I by Edward Glover 
on “Examination of the Klein System of Child 
Psychology,” and by René A. Spitz on “ Hos- 
pitalism: An Inquiry into the Genesis of Psychi- 
atric Conditions in Early Childhood.” In Section 
II, Anna Freud writes on “ Indications for Child 
Analysis.” In the section dealing with Guidance 
Work there are four most practical papers, as for 
example Emanuel Klein’s “ The Reluctance to Go 


to School.” Papers on education by Otto Fenichel, 
Willie Hoffer, and Editha Sterba are also included. 

Problems of group life among American Indian 
tribes, among average adolescents, and among 
juvenile delinquents are covered by Erik Hom- 
burger Erikson, Edith Buxbaum, and Fritz Redl, 
respectively. Finally, in the Surveys and Com- 
ments section, the work of Margaret E. Fries in 
research problems in infancy and childhood is sur- 
veyed by Lillian Malcove, and Dr. Margaret A. 
Ribble’s book, The Rights of Infants, is discussed 
by Lawrence S. Kubie. 

This does not cover all the authors and their 
subjects by any means but it is hoped that the 
titles cited will stimulate the reader to see for 
himself how much his knowledge of the child can 
be enhanced by reading this volume. In recom- 
mending such a book to the social work profession, 
one has a feeling of regret that the teaching 
profession does not universally have those same 
elements in its training as would make this book 
easily understandable to its members also. If the 
editors keep up the high standard of this first 
volume in the years to come, it should help 
greatly to expand knowledge generally about the 
emotional growth and development of children. 

O. Spurceon Encuisn, M.D. 
Philadelphia, Pa. 
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For further information write to 
THE DIRECTOR COLLEGE HALL 8 
Northampton, Massachusetts 














The New York School of Social Work 


Columbia University 


SUMMER INSTITUTES, 1946 


Series I—July 15-26 


ae eee a 
Current Problems in Child Welfare_.________ 
Case Work in Children's Institutions________ 
Current Trends in Case Work_______-- feat 
Psychiatry in Social Case Work____-------- 


Series Il—July 29-August 9 


Psychiatric Aspects of Veterans’ Services 
Current Developments in Public Welfare 
Current Trends in Medical Sccial Work 
Supervision in Social Case Work____-_-___ 
Psychiatry in Social Case Work—Advanced 


Series I1l—August 12-23 


Helen Harris Perlman 
Leontine Young 

Mary Lois Pyles 
Gordon Hamilton 

To be announced 


Melly Simon 
Catherine Dunn 
Grace White 
Fern Lowry 

To be announced 


Current Developments in Community Organization.___.__..._.__________ Arthur Dunham 
Group Work Methods in Intercultural and Interracial Education________ Nathan Cohen 


Public Relations in Social Work._.__-______ 


Natalie Linderholm 


Community Organization and the Volunteer____________-____________- E. C. Lindeman 


Methods of Social Action._.._.____-__-___.___ 


Charles Livermore 


Folders containing details may be obtained from the School 


122 East 22nd Street 


New York 10, N. Y. 








February, 1946, The Family 











